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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL
FOR YEAR 1984

1. These pages consist of the NRDWL internal shipping documents that were
stored at the NRDWL caretaker trailer and the Seattle records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NRDWL.

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal
"Manifest Records Nonradioactive Dangerous Waste Landfill for year 1984", on
February 14, 1991.



911e B
opleft unshaded parts ROCKWELL HANFORD OPERATIONS
4 foard to: SWIDU CHEMICAL WASTE DISPOSAL REQUEST Logbook # /1-3 -

2750E/200E
Rockwell Manifest(s) cross-reference

... - ,MW 2j Add re s s lCompany

nature Date j/2_/_ _ _

ST E ION (if more than 12 items, continue on the back of this form)
Vol'. of vol.of 'cntainer Chmca rTrd SWeGil* Disposition

cont. tste terial Chemical or Trade NAme _ _ _ _ _ Hazards Status and Date

5o sI4 0E o PU ict wd <C 1 j; P4 PCL ___ _A /iT_

adia on Monitoring Release Survey Card Number (if applicable)

- *Hazards
Corrosive-C
Oxidizer-O
Poison-P

Flammable-F
Explosive-E

**Status
Fu1l-F New (unused)- N
Partially Full-PF
Empty ( 1 in.) - M.T.
Triple rinsed (empty drums)-TR
Reacted-Rx
mi. tnynirnril-A

'tr

(A
A
jiM

r



) I ~ 0 '19!1210
DISPOSAL ANALYSIS NO. 11-33

ITM ONAIERDOT DOT DOTITEM CONTAINER D IDENTIFICATION DOT EPA NO. OF TYPE OF QUANTITY

NO. NO. NG HASS NE R LABEL NUMBER CONTAINERS CONTAINER PER0+NAME CLASS NUMBER CONTAINER

OFFSITE DISPOSAL

'4.

ONSITE DISPOSAL

Oil, NOS Combustible
Liquid

NAI 270 None None 40 55-gal. drums Empty

0
(0

Page 1 of 1
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Aockw.il Hsnford Operations
Energy Systemn, Group

P.O. Box 800
Richland, WA 99352

SEP 0 5 1q94

Rockwel
Intemetyon T tofL.dr R2

In reply, refer to lettle R84-2936

Ms. Cynthia Veneziano
Environmental Health Sciences
Hanford Environmental Health

Foundation
Post Office Box 100
Richland, Washington 99352

Dear Ms. Veneziano:

DISPOSAL REQUEST 10-43

Reference: Application to Dispose of
C. 0. Veneziano, July 31,

Nonradioactive Hazardous
1984

Waste,

Rockwell Hanford Operations (Rockwell) has completed review of
referenced Disposal Request 10-43. The disposal method for these
wastes is outlined on the attached "Disposal Analysis 10-43."

All packaging, labeling, and marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
based on Department of Transportation (DOT) Regulations 49 CFR 171-179.
It has been determined that this is a non-regulated waste, which does
not require a Hazardous Waste Manifest.

Arrangements for transporting waste materials directly to the Hanford
Nonradioactive Hazardous Waste Disposal Trench is a generator
responsibility and may be implemented following compliance with
Disposal Analysis 10-43 instructions.

Inspections by Rockwell of package content and integrity will be made
as required to certify that the waste is prepared in the manner
designated on Disposal Analysis 10-43. Failure to package in the
manner described on Disposal Analysis 10-43 will result in suspension
of disposal privileges for the offending facility.



Rockwell
International

Ms. Cynthia Veneziano
Page 2
SEP 0 5 1984

Should you require further assistance regarding the disposition of
wastes listed on Disposal Analysis 10-43, please contact me on 3-4106.

Very truly yours,

L. F. Lust
Solid Waste Processing & Disposal Unit

LFL:ra

Att.

cc: D. R. Groth
A. D. Poor

000344
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FOR DISPOSAL OF NOURADIOACTIVE HA/ARDOUSATiERIAL
30 Nov 82

INSTRUCTI 014S

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed forn by plant mail to
Environmentai Protection.

I. CUSTODIAN

NAME Jeene N Hobbs TELEPHONE 376-1631

BUILDING/AREA 3762/300 Area

IDENTIFICATION OF MATERIAL

TRADE NAME__

CHEMICAL -NAME

Aed m* n raidM
Mcid mixture - Picro'dnic Acid. 1

TA
/2 M:

*corrosy )0s Kj1
h ood -in

Formic Acid, 1/2 M:
no info

Vanadous formate.O.1 M. 20 aal licuid in 55 aal drum

STORAGE LOCATION 377 bldg/

CONTAMINATED

300 Area

WITH RADIOACTIVE MATERIAL? YES- NO-=

PACKAGING

LIQUID xx SOLID_ GAS

NUMBER OF CONTAINERS I WEIGHT 200 DEA,

TYPE OF CONTAINER 55 gal drum DOT-J7/h AGE

REASON -FOR DISPdSAL

Chemicals no =rneeded for the. ope'ration.

VOLUME 55-gahA.

OF CONTAINERJ/" L,5E

DATE DISPOSAL REQUIRED

-- lnttrg I -I1R1

COMMENTS

The mixture is a liquid as it stands. It can be absorbed in the drum at

your request. P- Jrmstbe..s rior t, Ai 57
I I

APP OVED F DISPOSAL
BY , a er1
DAT efAr l9 M

Dt1POSAWGC TfON / rx /

BY 3A

-rQUEST

I I *

b
*III.

- Iv.

V.

.vI.



THIS SHIPPING ORDER muti be lie Ilited in. in [iA. in Indel1blegPenclil, or In
cottd. end rotasired by the Agtent.

This document refers to
disposal request
gprm -qq-n1 ;

MANIFEST DOCUMENT NUMBER

PNL-84-001- M

TO: FROM:
T/S/D FACILITY Rockwell Hanford Operations Generator Battelle-PNL
E.P.A. ID Code No. WA-89-000-8967 E.P.A. ID Code No. VIA-89-000-8961
Address Righaand. WA 99392 Address Richland. WA 9932
Destination Cenral Landfill - chemical treOch origin 377 Rlda/31ffl Arpa

y Phone Harlan Boynton 373-3516 Phone --1.

1 Waste corrosive liquid, n.o.s. corrosive materi 1 UN17G( D002 AS'( hazardous

(picrolonic acid, formic acid,& lanadous formate) corrosive
(thp lintiid hat ben ah kgrbe d,)

PLACARDS REQUIRED
NOTE. Where the rate Is depedent on value, shippers are required to state specifically in writing s= e a...p...iseiiar eiwei-e::i'i-i"'- -1 FREIGHT CHARGES
-the agrmador declared Value of the proloarty. The agreed or declared valthe of ha.... Ily -e wss."' =,".-hrs wayseMs.d~lnN... ",An "PREPAID COLLECTIs hereby speollically staged by the shipper to be not exceeding

$ Per

pe oephnw) aletd osindad destined a. Indicia tayb s which said c"rrierl~ewr are en nas~dto etIi cItrc Ia Monngs ero n crr Ato "1n Ofse~ aneli de
snidertcn rst age.i oyt tsuulpacer". 1.*f1 -uI1.de.lvey .t aide tintin I ts m Ii.r .. tiAr. .. de.iv- to anohe cr Ier o n rl. At aid des.li n 1 1. .laitally geda oec ara ra

or oy t.sai prpety veral aanypotio 00.ad rutegodet.atin a a. go each earty At Anty tinl. istiead 1.1 almnany AMd Anoperly. hat eVry service Oia be PalrorcdW tsn. = 1r stlhe a.I.. i te". lie

A= S gaheby ceri. tht ieb re iti ebAi I. bill A1 ieltncre and condinse Inte, ayeng" etaii Ai n 'a i t ha r, Ad conditlonS e ra hreby Aoreed to by ther shpr e. nd cc ed fil hIrIrIb .. I

T/S/D FACILITY nonnA
E.P.A. ID Code No.-
Address
Destination

. CONTACT Name 1e Lnkkr

Phone 27r: -icr

National Response Center 1-800-424-8802
in D. 0. 426-2675

This Is to certify that the above named materials are properly classified, described, packaged, marked and labeled. and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature rlPPnP HnhhC Date 14 Miy R

TRANSPORTER #1 // ' E.P.A. ID No.
Address ? /

City -s0 . tState &A Zip 2 2. Phone -- r -

This is to certify acceptance of the hazardous waste shipment. --
Trnprer No. I 

Dat3signature- ae

TRANSPORTEI #2 E.P.A. ID No,
Address

City State Zip Phone

This is to certify acceptarice of the hazardous waste shipment.
Trnsporter No. 2

gnature Date

EATMENT/STORAGE/DISPOSAL FACILITY

is is to certif pt nce of the hazardous waste for treatment, storage, or
T/S/D FACILITY
Signature D a . _ -f:

TRAMPnDTFP A1 IODV 000346M4|



THIS SHIPPING ORDER be'" In.n""n"-" tn Inde ""-

This document refers
disposal request
#IPNL-84-017. -

MANIFEST DOCUMENT NUMBER

PNL-M-83-003to

TO: FROM:
T/S/D FACILITY Rockwell Hanford Operation Generator Battelle - PNL
E.P.A. ID Code No. A7-89-000-8967 E.P.A. ID Code No. WjA7-g..nfl-qr7
Address Richaind, WA Address Richland, ,A
Destination Central Landfill-chemical trench Origin 306W/300 Area
Phone Hallan Bo nton 373-3516 Phone IR gow iT al-

Unit tio .ini Exmpio

I Waste Metal alloy Water Reactive solidUN281 D001 400# Flammnabe1
40% aluminum & 60% Calcium solid &

Danaernri
when wet

PLACARDS REQUIRED
NOTE - Where the MI Is dependent on value. shippers e required to state speciftoaffy In witing "i e e- ec - FREIGHT CHARGES

the agreed or declared value of the property. Thesgreedor dectaredv"tueof he property iea.wi'. .. . PREPAID COLLECTI* harsby spielficilly stated by the r to In not Ix.edI,. Can"a"'SPar ---. El .
RECEIVE .. subject to tine ctsm it ion$ and tills ine n of dan te data o tin liie Of this Bill ofLerng it t. o n csie o e in are ent ote end ndit o cet of

a pcingnnnh~own. saind. onsgtid. nd es inoda dce"t"d sOfe ois "aso sare (ie'e cear"e bet, 0  ndnso .. .'a l n~ thn onract. naninod a . atno :d oy onstoni i . .. t Ii .r
ndrtecnn liadn. 0 any t I.usual piece of dell-,t afil Ou~ntit liIt. 1ot'.tewa 0dlvI tile ai. u th ~e staid =d n nt. .1I tuult ane an. to e cti e ia

proer, ov "ato'n" or~no homtet ento at "d l 4" c party If ai eInerested InAl o ey aid pr Iry ht etl.:I as pnoftd fterofdi hel be subtecnto e. li.
h i n thaonnn inffclosOtte dat otttip'llin lkpgvrdnt...qtIof. R*sl 1m n Cniin Mhndl bod1t.oo30 O lofiiotl o 1M 1

T/S/D FACILITYiOne CONTACT Name .I1Snpa Pnini- rrin4r.,+
E.P.A. ID Code No. Phone 79e2Afnl
Address National Response Center 1-800-424-8802
Destination in D. 0. 426.2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition J
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator 1A' -Dt 7 5Sinature Dat 0-q
N~~~~~~~ TRNPOTRts_________

TRANSPORTER #1 E.P.A. ID Noe
Address
City State Zip Phone

Transporter Noe 1 This is to certify acceptance of the hazardous waste shipment.

Signature Date

TRANSPORTER #2 E.P.A. ID Noe
Address
City State - Zip Phone

This is to certify acceptance of the hazardous waste shipment.
* ransporter NO. 2

gnature Date

REATMENT/STORAGE/DISPOSAL FACILITY U-j41
Tm is to certify ac t nce of the hazardous waste for treatment, storage, or isposal.

/S/D FACILITY
lignature IDate- 7

TDARmRDnDTrD +1 PflDV



anI PIN G ORDER .' ' e''y'f'lledIn. InInk.InIndelibtlenclortI.y and reined by "''^Ag"nt. MANIFEST DOCUMENT NUMBER

t'L -if/- " . -

TO: FROM:
T/S/D FACILITY 0{ - f Generator ? it 1 t 7u 
E.P.A. ID Code No. Jjt -gr y E.P.A. ID Code No. ./ - 7,yL' yp Address 0 Address r p -s
Destination .Origin

nPhone - lwsa t I Phone IL, er.;L

I IA

SpACn, D OT PEUROER HPIGNm AADCAS " .N. feSeWIH AESRQIE
niT Wths Mt No, (ornen onvle hpesaerqie osaeseiial nwiie | '% ,3 : , 2 ;.,2 --'" -P E xmH t inA NGE )

(EnA~r~y)Q LLA.. -AA i ttL%3 9 E,_ ____

Je kN- L4J1 ir jq £ , 6 R /1-A Nll 17/65 At)- __

~PLACARDS REQUIRED
NOTE Inthns, the rat S dependent en value. ,htes am required to0state spaclically in wnning 5ttnnlfn~i~. I~ai*.lli.ekbM~eeisetn R IH H R E

teagrndor declaredvlueof the property. The agre d or declaredn Itgo thepropety te . .. e. cd.t..Sw......- est.ss'."'""j'''r''n PREPAID COLLECT
Is hereby specilically sited by the shipper to be not excieding I.. .
S___1i Pay tus . . -Ie..

RECEIVED. lobecti to they ciltiein .. d I ndite rn In affect oM the dale ot t"heotas of thi ille o CII01La the Initly described alloye in apoffr.nt ond rder. exctpt asntdC nansadcn 0~n tctat.Packages urnnondn) arked. consigned. and esrtned 0a inicate 4aee wchich 'Oid cair (Its Ior ari.bietfdetndtvgutIs contract. A: m Ag ny hero o.. orortn O tnofherser
underth conict .- Yb St. carr .ot ins A .a plc It ttnry at nAid d~ae.t.o. Ain Itrut. atlnct I.1C eivi to ante ca'." tieOItS td dctntl. Ael th.li a Ae a0 eAch t-r 0, cI
oany At. aid ZAopNrt o -e Altny, bortio .n atlu. to deatnattn and a. te .. c0 .. arty. at ny tn awteratd ai o1 1r ated A.11e1t. tha nvOy I-,.t, tO bepnttsd el.dr'ht ettC t l Is

bitt O ng A~m "n I., I, h. .ov .1t Caatlttng s- .t.t cttiltetant. 1 -- aalctoA h adlweA O~l~saehry lmn eb n hdwA itbi a tfii
an h, .a .

ALTERNATE DESTINATION (EMERGENCY ONLY I EMERGENCY RESPONSE INFORMATIO '-
T/S/D FACILITY-
E.P.A. ID Code No.
Address
Destination

A/ /A CONTACT Nam-
Phone.... Z- 22- / -?4

National Response Center

TMf l A It

1-800-424-8802
in D. C. 426-2675

This Is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generatore
Signature I- tn Lr,~ - - Date

TRANSPORTER #1 -

Address 72
City 1 - r $

0y / ,ip
I ~ I27lef I A 5 t

E.P.A. ID No._'A-79 -0L-_v -_7

.State iA /A ZipPhone 5 - 3 Sp1

Thi s to certif coeptance of the hazardous waste shipment.
s er No.1 r Zn 

Date

TRANSPORTER #2 E.P.A. ID No.
Add ress

city State - Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

gnature Date

REATMENT/STORAGE/DISPOSAL FACILITY

This is to certify acceptance of the hazardous waste for treatment, storage, or posal.
T/S/D FACILITY
Signature ..- Date- C

IF

I t11171-tE1*92d-1"N- r-T 44MtPnPDT1P +to rpAv



THIS SHIPPING ORDER mutb"eah ild n nitI neibePns. o*'n

thn n ee o yteAet

..............................................,?

dt.

S
MANIFEST DOCUMENT NUMBER

7/33

ti

TO: GARY COX - ROCKWELL WASTE FROM: UA10WAY
T/S/D FACILITY STORAGE Generator ROCKWELL MATERIAL
E.P.A. ID Code No. WA 789-0Op-8967 E.P.A. ID Code No. WA 789-000-8967
Address BLG, 2727-S/2001 Address BLDG, 1166/1100 AREA
Destination Origin IANFOR
Phone Phone 6-7110

FLANMABLE
1 DIOXANE, WASTE FLAMvABLE LIQUID UN-11(5 U108 210 ls LIQUID

1 DOT 17-11 30 GAL STC STEEL DR? WITH FIVE - ONE PINT BOTI -ES OF

DIOXANE, FLAWABLE LIQUID PACK IN A F/ CAR'IN IT7 F/B WARATo S

REAINING VOID FILLED WITH CLAY ASORBENT. -

-PLACARDS REQUIRED NnMr
NOTE - Where the rata ao dependent on value. shippers ae requred to state apecllicatty It writino ';' ' -- -i -- FREIGHT CHARGES

thetgrecdor declared valueof theproperty. The agreedor deccred valuef tlb property . ihwt.la.I. vn .. tcee.iwnlI.la.e.o- PREPAID COLLECTI$ hereby speclIcally stated by te shipper to be not exceeding
$ Per -, c0

IV
til o0f- 1?d no" Inttt endul Ponit anoint hegoe' ls. 1I. - .11, 0ZinS date1411" 11 siOntn IIIM .I. I. . I

Shiogof. =e~vceiinItlI. i2,1' Init l tebl on ld.ln te n, and h codt O rt AtiI 0n Ove r not I IQCS5PClCnd th Acid le814 n d conditim , e eeySte I yh hpe and .0c .e I n to, I nnl
adht.cigns

T/S/D FACILITY
E.P.A. ID Code No.

?\TMWT: CONTACT Name
I Phone

C' nl TAMC1T

Address National Response Center
Destination R e

huI~d:Iirlil

1-800-424-8802
in D. C. 426-2675

This is to certify that the above named torial or 0 ly classified, described, packaged, marked and labeled, and are in proper conditionIt a Ih
for transportation accor7l 17ab lions of tation and the E.P.A.

t
r

a

u

S

r

n a

Generator _Q I gl - th D Iment of Transpor

Ga
Signature r n TJAN= Date 7-11-24

RA

y

TRANSPORTER #1 Zo_4 1, 1-/ r, - E.P.A. ID No.

a

r

a

IER
Td
it
dATAddress

T

aa

u

City- 4Ii:64 42 Iod State 6/ _, Zip Qq g6__Z Phone 7 Z4:6 0

#2

Transporter No. I This is to certify acceptance of the hazardous waste shipment.

TR

n r

NS

Signature Date

TRANSPORTER #2 E.P.A. to No.
0 7 N
Address

City State- Zip-Phone-

TM NT/SOR

nsporter No. This is to certify acceptance of the hazardous waste shipment.

nature Date

T T/S 0 C I L I TY S T Is Is to'cl rtify acceptance of the hazardous waste for treatment, storage, or disposal

re PrrtIaa I 9'pr _-/SEATME T TORAGE/DISPOSAL FACILITY C -a e _131
0PP0

/S/O FACILITY
/ 

FA
'i S I g I ura :?,2, & h:;tI,e, Signature Date Z/

TDA&I1knnII!11T1I7n 441 Irlinn'lif Tit



uTHAZt DOUSWASTftMAIFiiTI
*Vi

;TRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

): GARY COX - ROCKWELL WASTE
S/D FACILITY STORAGE

MANIFEST DOCUMENT NUMBER

7/33

IFROM:
Generator

RAY GALLOWAY
ROCKWELL MATERIAL

P.A. ID Code No. WA 789-000-8967 E.P.A. ID Code No. WA 789-000-8967
dress BLDG. 2727-S/20 W Address BLDG. 1166/1100 AREA
stination HANFOO rigin HANFORD
one Phone 6-7110

FLAMMABLE
DIOXANE, WASTE FLAMABLE LIQUID UN-116i U108 210 lb; LIQUID

1 DOT 17-H 30 GAL STC STEEL DRUM WITH FIVE - ONE P NT BOTII WES _F

DIOXANE, FLAMIABLE LIQUID PACKSD IN A P/B CARTON W ITH F/B EPARATOR

REMAINING VOID FILLED WITH CLAY 2.BSORBENT.

ACARDS REQUIRED NONE
6 - Who.. Ith r1 is depenidmnt on vsiu.. shipers S. requIred to stata Spwlc inCly In writing 05iaa 0- ---l -- FREIGHT CHA RGES

th. aCriode cta,.d vaiuof lhe pronry. Thb ageeedor declared .us ol thepOrry . COL LECT *
Is h Oby apncifeally stated by the ahippet to be not exceeding PrR ; I IiECT

0 " $ p., _____'_____:_______________________

bol5**1antttoa eail~tlah ~riy ci eIton O41 6m d.a Sh10 lA. .. [.I ttlcalta

*h~p~itwttb faitis t elea.Ie l. di fit bil 11111 weio totan and codto nlm cs o I. M51 teas .an.edlilto or .10, .ad to byI 0mwat1p' o Soa t hw

;/DFACILITY NONF

'.A. ID Code No.
ress

;tInation

JCONTACT Name (-.. HANSpN
Phnne 6-7494

National Response Center

M.111251,711t1110L

1-800-424-8802
in D. C. 426-2675

I
I

is Is to certify that the above named materi is are properly classified, described, packaged, marked and labeled, and are In proper condition
- trhnsportation accordi o t plica regulations of the Do artment of Transportation and the E.P.A.

erator
1ature - C -. . HANAFN Date -1-

&NSPORTER 1 '.iA Wn4/Ay rf.-- E.P.A. ID No.
tress H - I
I 9 /;' .1 .d State A - Zip 92 . Phone -77 - 9

naporter No. I This is to certify acceptance of the hazardous waste shipment.
nature Date

ANSPORTER #2 E.P.A. 1D No.
iss

y State Zip Phone

I NThis is to certify acceptance of the hazardous waste shipment.
Spoorer No. 2
tws _ __r_ _ __ _ _ __ _ _ __ _ _ Date

tEATMENT/STORAGE/DISPOSAL FACILITY 03C3sC

-
V^Mhn I a19 rA eis. n n r na 

Ha

his is to ertify acceptance of the hazardous waste for treatment, storage, or disposal
ACILTY -

..........

Phon



IMt~ .11z all

THIS SH IPPING ORD0ERB mttb cn.endil"= rmlnd by th. Agent. orn MANIFEST DOCUMENT NUMBER

/1-3 1

TO: FROM: .
T//D FACILITY Generator
E.P.A. ID Code No. I-'P 7 000t'7 E.P.A. ID Code No., b/t 71--OZ- /
Address /2 /C#A AC) r0 t cs, Address -V-2 006
Destination CMII ICA(. 4.r-AjC -M)t DF -Origin CP-t/CML- /M444 -U4

, Phone Z- 6 7 Phone 3-2.323

unt No.3 I fo Ee pio ,N .:4

* .L r4r Mr0S(1 Zro. m )0 OD i201 Ct- ,U iri tcoS 23/ __ _ _ w
S/ QeO mA lv LtQui(D P'05. FcML h C O (ZFeJ)SVC U / t'oa XS o( 0JM5 C

PLACARDS REQUIRED
NOTE -Wher the me Is dependent on value, shipoers am. required to alt.m specticafly ii *ItIng ta. me"-'' M- - - -i- n"l''"--'----- FREIGHT CHARGES

the 9rmod ordftlarnd Valmeofth prol rty hegrd rd rdvauofhprorolty-hatw""'' " PREPAID COL LEC TA1S hereby specifically Stated by the shipper to be not exceeding

* ~ ~ ~ I flClVGO subec t1 th tt Itmtos an.arf, t afitn h at.. t. s, a hi it f ain.It teatydn' at aoeon£303. oo oe.a.et tnte0CoeOFad odliiaircnacao

or enrol. weld eOpari? ., si res oton Or I a id ru . odeetnation a I semt enh 1esy at aty tioena rs In t iter Ci t , y maid troperty. that evary serice to ha Pot onnd timdatr stll W tubbe~ to all ltine
bitt . attd.,g ars,. .. t C tdldtt na m tot*n Ota.t siaoot On. ie daeo ititen. c

Si ee'h iy .. * the is Iia, wih atl bill OF Ing fe ed Conditions In tel overtito CISSiFicatioA end to said fe end codt m ehee agred i0 by the *hie And eCeecte to, Isima

* fidII IIAr I :e TIM 101 1 I Wil XT 111 1111111 m9iV i

T/S/D FACILITY.
E.P.A. ID Code No
Address
Destination

NO/t CdNjTACT Name

National Response Center 1-800-424-8802
In D. C. 426-2675

I',

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation a ing to the applicable regulations of the Department of Transportation and the E.P.A.

Generator Dt___________
Signature .D._ate ;

" TRANSPORTER#1 / .' 1 -- E.P.A. ID No.
A, Address

City Stale_ _Zip Phone

Tra t No. This is to acceptance of the hazardous waste shipment.

Signature / Date -

TRANSPORTER #2 / E.PA. ID No.
Address
City State Zlp Phone

This is to certify acceptance of the ha'zardous waste shipment.
nsporter No. 2 043 351

ture _____________________________________ Date ________________

TREATMENT/STORAGE/DISPOSAL FACILITY
This is to certify acceptance..,of the hazardous waste for treatment, storage, or d

T/S/D FACILITY
Signature T , Date r-)tt - r

If - x



I S IPN 0 O gIn..ti h oPonoi InTHIS SHIPPING ORDER ci'"" ' tl d ' walodI, .t"'"-""" MANIFEST DOCUMENT NUMBER

F /1 -3
To: PROM:
T/S/D FACILITY eneror A
E.P.A. ID Code No. 0,4 -76 - 7 E.P.A. #D Code No;A - -027

Addres6s12 U2I|4 /)4 11,0-64 KCit't fS,. Address 2o*.A ti30
Destination '/ 1 5-7i AtML ortc Origin d/1Y/&Lt 441*C-l
Phone -(,7 Phone -32-

Ir&7 A4 o /y OX I DI *7 1 I) 03 3ox I 7*

LACRDS REQUIRED
NTE - Wer he IN t .9IS dePantlent on valthe, ShIppers arm meuire to state spwcitiCally in ormtna n "*- - - FREIGHT CHA RGES h

1 hereby specifically sated by the hip r to the iot . din P C T
$ P.r 0E

PLACARDSR REUREe
t11anserecgrdvIt o~l~ ,owty." T ot.raddai p'avWiu..-~poeIy hat.~ R .1 old P~ooa,1d. 1 .1 Ov .-.. 1 dMItt-fas opE ~ Ceo LLECT
I. ~ ~ ~ 1 fleysstla 1ysae y. 1hpa to pit no ship..'tn

bitsh diqtnt d.niin INn goue ii.llitt totl, on t a~dm10 01 9WI hlpoW O RIR S ~y 1hottasffi.hptadft I h~pl

AIEIlWF±IIUEFIMAlTEIU uItlEtEWGlEfli
T/S/D FACILITY.
E.P.A. ID Code No
Address -

Destination

/ t44

EMREC REPOS INFRMAIO I

CONTACT Name
1 Phone

6A-9 too t.3 -A
Na,tlonal Response Center 1-800-424-8802

in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportat cord the plicable regulations of the Department of Transportation and the E.P.A.

Generator ~ d . &~. Dt

TRANSPORTER #1 E.P.A.. ID No.
Address
City 41 State - Zip Phone

(Thisy acceptance of the hazardous waste shipment.
Transporter No.1 .7~A5ty
Signature ,r...' f t I Date r

TRANSPORTER #2 / E.P.A. ID No.
Address -A
City State _ Zip Phonet

This is to certify acceptance of the frdzardous waste shipment.
Jrnsprter No. 2rt 

r.

nature T ADate uGEDIP.ALFALT

WnEATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
QInnallom*

This is to certify acceptance-of the hazardous waste for treatment, storage, or

TDAmWPnPTrD ft9 rnDv F-99



.F ti D must be legibly filted in, In Ink. In Indelible Pencl., or in"HS IPPI .R Cn, and retaned by the Agent MANIFEST DOCUMENT NUMBER

wl4C S4 - ao

TO: FROM:
T/S/D FACILITY Generator /hicn e 2 .ee a / .
E.P.A. ID Code No. /1 7 5g / 7 E.P.A. ID Code No. 't4 77 on 77;
Address Address fyA ,
Destination :Ao - ,/('p 7 jA / origin o
Phone 3-3S7 Phone .. o

PLAC.RD PEUROER HPIGNHZ~ LS a Wse WIH LBL EURO

I a. (o Exmtin No.)

7 PO,4 CterJZ_ _

PLACARDS REQUIRED
NTE - Wherp the rate Is drependent on value, shlpen are Mreq i to state specifically In witln.,t~~io.Itbennei.e..n~eiasceee n FREIG HT CHARGES

the egnandi or declared Wasa Of the brotherty. Th teal 0,edordec la " t othe pradpery t rnna5,iieMm eonetsmtint.etidvc.PREPAID COLLECT
Is hereaby secll staled by lit sWtgner to ber cot exceeding

RECEIVED. obl.1t to the ctsscttcatios and tirita In .11.1 an the date o ha I.- r hs9111Ldi .h poetydsrbe boci.......ndodrecptS oed(otat eo cite ent.a0

bitt . tadic, le-. antd c. olic r.Ins he oec ice cta .sctten te date of 1htect.
Shpprheey et Firs that Orh -11 I. 1asta iha , 11 th itOf teic ccx, an1ocitc . icteOovsiix Wtsllcto ac bte sadler I t o d ition. a.. hereby areed to by that ipp.,ar esn ted Io, ime..phl

an ri .. i~O

T/S/D FACILITY-
E.P.A. ID Code No.
Address
Destination

CONTACT Name ,L.0ttv .I. Cv--
I Phone -Zz _ - ;- j --

National Response Center 1-800-424-8802
n D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

"AGenerator Dt____________
Y.4 Signature Date

TRANSPORTER #1 E.P.A- 10..o. 11.4.P.A. DS E' __ 'Z
t~Address fl

City State. ///L Zip Phone

hi s to certify acceptance of the hazardous waste shipment.
rnsporter No. 1Dt

Signature- a e Date ) / '
TRANSPORTER #2 E.P.A. ID No.
Address
City State - ZipPhone

This is to certify acceptance of the hazardous waste shipment.
noporter No. 2 . -
nature Date G'C , '3

REATMENT/STORAGE/DISPOSAL FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY
Signature . Date ,3

7 /$TD AMQDOTrP .1 rnOv



kTHIS SHIPPING. ORDER must b legibly tied In. In Ink. In libte Petei, or In
Carbon, and retained by the Agent. MANIFEST DOCUMENT NUMBER

Fige 12 -0

.I

TO: a.-?FROM: I!'
T/S/D FACILITY Ke.kQ Ia-. Generttr /t .,r , a
E.P.A. ID Code, No.IA 3 7T7 E.P.A. ID Code Nd.
Address Address u'
Destination Crigin ee:) a
Phone .. Phone - 73

PLCoRD NoREt PAUAELREDURE

T No. (o xepinNj

L~~~~~ry~~~ Oi *A%-C 
c1ASSc 14

IiL nyd'*lI.,aI

y, &.r.2Wcb~ ~ 9 &t 4-0__ _

PLAARD REQUIRED i~c~,nA 7OtZki /

_____ -Win-tMD sdpnetan"n.si: aereualtosaeseiiclyI o- -l o~yolao' H R E

IsT - heeby geit, ll a d een on tale. hipeto tatmo reied o stare Ppcfclyi,,ln z.I.iPtt~i~.u~.nna.ta~aa~e.~aa .REPIH CHARGEST
t$ gedodcaP au l b afgfyt h edo elae e~o ~rpry tc..~aaZA oe ~ egnat.einvee RPI O LC

RECEIVED. sukiect io te cis~iticabtiot and tariffs In e.ect .o th, date at the nuo Itilil t i t 811 Lading. IN. Pr~l descibe aI=v =sa44.3n tIe oreacptu aa contnsedcatt tcitn
-dn. the coet) ge i ao oIsun... _ e tN .. .. det101-ry at 'etd d.ttnatio,. It on"P It % 01--l" O S~~wg o detsa o nlw cavle n o ute 'a to soid d..tntiw o.1 ils -1.111tt aeu So a. t .tn .tV pa

orayW, %adS,= P opet Iv. alt .1c pot o ld tei. to.tntn an . o .ai ,pry It ayIn, 9 Inlrifiu In .l1 or any Soid Waoverly, that eey arvie I0 be p eortd tWud. ta hasbjec to al Is
bit,'sanetaot cd enht o . reg,.f Is i

t
stnclt. aoIsipnn.

Soir winy c ie. . tIat he is rn intu wit ciiI,.bt o- ainIt: e onlensI hegvrthgctoltcloy n 0esidtr. n enIiNeeaheb cre o ytnesipe n acpedthisl
a.blff1 1. .. . eaio.I I ilip,,...atl. .I li . Seeldliv ehtb e l1.b N b" dJoloe S ao

ALTERNATE DESTINATION (EMERGENCY OI.Y) EMERGENCY RESPONSE INFORMATION
T/S/D FACILITY.
E.P.A. ID Code No
Address
Destination.

-- "'- A C//

1-800-424-8802
in D. C. 426-2675

J CONTACT Name.
. . Phone

4 National Response Center

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature PA o// .IO1 nDat -. 2

TRANSPORTER #1 - E.P.A. ID No. - 7
Address '_q <tfn ' .

City State ..- Tip Phone I' X :

This Is to certify acceptance of the hazardous waste shipment.
Transporter No. 1
Signature -- Date'

TRANSPORTER ' H CE.P.A. ID No.
Address 7- /
City 4e ' ,ate . Zip z/±>CLPone 5 '

This is to certify acceptance of the hazatldous waste shipment.
Transporter No. 2 "

nature Date p q 0 Q C; 4

EATMENT/STORAGE/DISPOSAL FACILITY

is Is to certify acceptse of the hazardous wast& for treatment, storage, posa.
T/S/D FACILITY 

oo. iSignature . L-:'

; I TRANSPfRTFR t9 fflDV

p

jWAd'M Eli,



t W Isttv' 1 1 il I Wn sl ai n'-ll bl Pon G'Ol i iI E
THIS SHIPPING ORDERW- Lfdted by thk etr MANIFEST DOCUMENT NUMBER

TO: FROM:
T/S/D FACILITY - / Generatdr /rt., b.. ,n
E.P.A. ID Code No. / E.P.A. ID Code No. '/ ?) In- y 7
Address 0.Address
Destination ste' ( Origin n.
Phone 3-ffs7/ - PhoneI - nf,

PLCo. D Ha.EaQUaf A LBLSRED11E

S in - r O.T . ROPE R *n HZArr CLAS 10. Ny. H CHA RGES

NOT - her bym s deoeant s an balm 3hhipp om be reurenot teasspti n= 1GES -
-I-t Per. ..

/oet de?= ..... or.t, rae C%.t..,Wis son cPdt. .1por
"ECCIb'-tf &.~AleAt '0 S/A/ 7513 1111q An__ 141,1. 4.1at

.. d -4 . i . " " 1 A:

bill-We li. 1. AI eednt au. ohpr .... e.uir to' stat spc.1 al Wnwi.M.sauruaw~n.ta..... REG TC A G S l
'WA. ~ ~~~ ~ ~ ~ ~ ~ Ireeat . . .n .. 1A.WxW1 1,.I n. i . 1 . Are nor. A,.. lS.S t t. . .. I

Is hereb sp... cll stldbAtesiprtoentexedn .. t .... ,E

T/S/D FACILITY...
E.P.A. ID Code No.
Address _

Destination

CONTACT Name -slc 4,. #Z

-
Phone

National Response Center 1-800-424.8802
in D. C. 426-2675

This isto certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper conditionr tf
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator 6 2
Signature g Data A -79-

TRANSPORTER #1 A! E.P.A. ID NO.2A4 -7k7
Address /,/ne 2
city state //d zip phne

TnsporterNo. 1 Ihstocetify acceptance of the hazardous was.te shipment.
Signature N. . Date_ kZ

TRANSPORTER #2 E.P.A. IDN__
Address
City Stte .. ip Phone_

This is to certify acceptance of the hazardous waste shipment.-
Transporter No. 2
Signature Date

ATMENT/STORAGE/DISPOSAL FACILITY
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY
Signature ,, 1 - Dater ?

TRANSPORTER #2 COPY 2, q, T

ALTERNATE~~~~~~~ ~ ~ ~ ~ ~ ~ ~ DETNTO EEGNYOL)IEEGNYRSOS NOMTO

FEW

7,

~~*.

%:~'..

-, t~'l



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S1200 West
Rockwell

A. Generator's Name: QhA.b±MyhML. Phone:, Address: -Company: /WH C f

B. Custodian's Name: #j. - Phone:k- J7 . Address: _009-., Company:

C. Wasti Oescription: (11 more than five items. attach additional sheets)

4'-

X'V
0.

F.

G.

H.

GeeiTNreIofa. Type of Number of ICheck One)* HZtdGm

Geei a eCuantilty Cooniner Containers GF L a Ona c ls

.I- ~ t 45 _ _ __ _ _-_ _ _ _ _

______________________________ __________ ______________ _too________I______________________

* ~~.~~t D ct _ __ __7_ __ _ _

-4f14 b-i *1~-

Hate app').-triaze iatels been affixed to containers? _Not required

Hfve efforts been made to recycle (e.g.. excess) waste?

Has waste been treated in any manner? .. . ; If so. how?

Storage Location: PVA., -k6.6e X.ED -$t,.AAn lisA 4 00 0.&eo..-

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form ha

been completed to the best of my knowledge." Survey Card'Number: 5-?CC 4. I / -4Z

Generator's Signature: IO HtMA-za2

II. APPROVAL

A. Approved for disposal by Name: Mary R Wpih: Phone: 3-4n3 Address 7 - - Co.: Rnrkwpll

Date: 7-25-84 Signature: 7

B. Packagino Requirements (specify): Refer to Disposal Analysis 10

C. Disposal Location: C-ta.4-4-r X Chemical Trench. Asbestos Trench.

iceck one) 212-P (Storage). _ Other

fit. TRANSPORTATlON /DISPOSAL 2 I .Or'-atn 27e-S - 40''.

A. Transoorter(s) Name: Phone: Address:

E. Draj. Tr-,.sport d- :sposed) / I .

C. Tra::r~mSe:5ure:

Company

00C3s OO"

Date: -

0



September 21, 1983

'Name Ovqan"zaJon. Intesna' Aadressj
R. E. Callaway
Material
1166/1100 Area

No -

J, -

65950-83- 1475

FROM: Name. gnfahtntnernal A 9d-Psj P j6)H. C. Boynton (3-356
Solid Haste Processing &

Disposal Unit
2750E/A04/200E

subject. Approved Disposal Request 4.9 (Rockwell)

The disposal methods for chemical reagents listed on Disposal Request 4-9 is
prescribed on the attached Disposal Request Analysis. Instructions based
upon chemical compatibilities is provided should reagents be combined in a
common overpack. The packaging of unopened chemical containers does not
require laboratory packing in metal drums, which is the method used only
for unsealed containers.

All packaging, labeling, and marking of waste eagents shall be completed in
accordance with Department of Transportation (OT) regulations (CFR 171-179)._
A Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storace facility
(for forwarding to ~iffsite disposal) and transporting onsite disposal packages
directly to the Hanford Non-Radioactive Hazardous Waste Disposal Trench is
a generator responsibility and may be implemented upon compliance with the
stated disposal request instructions dnd Hazardous Waste Manifest requirements.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Request 4-9, please contact the following Rockwell personnel.

H. C. Boynton
(3-3516)
G. C. Cox
(.3-3679)

D. L. McCall
(6-1651)
A. D. Poor
(6-1420)

H. C. Boynton, En neer
Solid Waste Processing &
Disposal Unit

HCB/cl s

Attachments

cc w/out attachments: J. F. Alb
A. R. Cox
0. R. Grc
D. L. McC
A. D. Poc

Solid Waste Processing & Disposal

Industrial Hygiene & Safety
(2727-S Coordinator)
Material

Transportation

~D:3oitrl
(s~eflC,

augh c \ A

th1 tttIh
r 

o

00 3 L

Internal Letter
Date.

TO:

'2:>

Rockwell International

EA184

-



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 W~est

Rockwell

A. Generator's Name: R.E. CALLAWAY Phone: 6-0906 Address: 1100/1166 company:RHO

B. custodian's amR.E. CALLAWAY Phone: 6-7110 Address: 1100/1166 companyRHO

C. Waste Description: (if more than five items, attach additional sheets)

Generic Nete Total Type Of Number of (Ch One) ard Cass
I GenericNm Guantity Container Containers Sot. Liq. Gas Haz

SEE ATTACHED LIST I

(7N 0. Havc uppropridtf, labels been affixed to containers? YES Not required

CHave elfolts bmm nmade to racycle (e.g., excess) vjaste? YES

- aI. t bIm treated in any', manner? NO If so, fow?

vp: Loction: _ 6__BLD_£ AA

"I Iereol/ corn fy that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

JEeni coiupleted to the best of my knowlcdige." Survey Card Number: Ak/lt-/ - L / 1' / /? ( -E

ii.r.' lot :ur : Date:

,A'RflVAI.l

Ar-iiovcl fir diposil ly Nitne: a -)2 -c Phine:,:- / Address 77 Co.:

Data: .Zs2CSignature: - -

(: urnire r Iernlu .,I'y:1 _f_'fZ_4

IJal I station: . Choir, cal Trench. Ashestos Trench,

Nif rck ",e) _... .2,2-P (Stor age). _' 25&- Other

IlH. 'tANSPOR TATION/fllSPOSAL

.,I4J.m Li I) None: Phone, /VgAddress: Cmpany P, An

.i r, mps. i red /Dsposed: L_. .

ia .i tji terts) Signature
LU W



DISPOSAL ANALYSIS 4-9 (ONSITE DISPOSAL)

Pacldging and Waste Manifest infodmation for those chemicals to be shipped
to the Hanford Non-Radioactive Hazardous Waste Chemical Trench.

Hazard class and packaging compatibility:

DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY Per
REQUEST NO. CONTAINERS TYPE CONTAINER

Flammability Liquid

1. Acetone

2. Butyl alcohol

Combustible Liquid

21. Glycerine (alcohol
n.o.s.)

15. Dextrose analydrous

27. Potassium dichloride

36. Sodium chloride

40. Sodium silica

U002

U031

NA

UNJ090 Flammable
Liquid

NA1120 Flammable
- Liquid

UN1997 None

Non-Hazardous

i

7 Glass

31 Glass

23 Glass

3

8

24

30

"

Plastic

Plastic

Plastic

Plastic

Xe",

0)
K'

1 pint

1 pound

1 pint

1

1

5

1

pound

pound

pounds

pound



.3 91 122 ') ~22

DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY per
REQUEST NO. CONTAINERS TYPE CONTAINER

Sodium nitrate

Strontium nitrate

Zirconyl nitrate

Calcium carbonate

Ferric oxide

Potassium phosphate

Potassium phosphate

Sodium acetate

Sodium bicarbonate

0003

0003

0003

UN1 500

UNI 507

UN2728

NON-HAZARDOUS

11

Aluminum oxide (ORMA
n.o.s.)

Ammonium carbonate

Potassium hydrogen
sulfate

NA

NA

NA

NA1693 None

NA9084 None

UN2509 None

8 Plastic

21 Plastic

1 Plastic

Ammbnium chl.oride

Sodium phosphate

Petri r salt Clar

VAp 1Xut

NA

NA

WA

NA

NA9085

NA9147

130,19.

2

4

None

None

No 046

Glass

Plastic

Acvri\

1 pound

1 pound

7 Z7,/ArvuA

38.

42.

44.

12.

17.

30.

31.

34.

35.

Oxidizer

Oxidizer

Oxidizer

1

9

9

23

48

5

2

3

9

Plastic

Plastic

Glass

Plastic

Plastic

Plastic

Glass

Plastic

Plastic

C)
Q

pound

pound

ounce

pound

pound

pound

pound

pound

pound

ORM-A

7.

8.

ORM-B

26.

ORM-E

9.

39.

1 pound

1 pound

1 pound



91i 1'i2

DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER QUANTITY Per
REQUEST NO. CONTAINERS TYPE CONTAINER

Material Acids

Hydrofluoric acid Ul

Sulfamic acid NA
(corrosive solid n.o.s.)

Trichloroacetate NA
(corrosive solid n.o.s.)

Material Base

Lithium hydroxide DO
(corrosive solid n.o.s.)

Sodium hydroxide D0

Corrosive

2.

3.

4.

Corrosive

23.

37.

Oxidizers

6.

14.

24.

25.

28.

29.

33.

34 UN1790

UN1759

Corrosive

Corrosive

UN1759 Corrosive

02

02

D003

D003

0003

0003

D002

D002

0002

UN1759 - Corrosive

UN1223 Corrosive

UN1438

NA1479

UN1474

UN1476

UN1486

UNI 490

UN1493

Oxidizer

Oxidizer

Oxidizer

Oxidizer

Oxidizer

Oxidizer

Oxidizer

100,

25

Plastic

Plastic

79 Plastic

5 Plastic

18 Plastic

11

16

18

11

18

79

3

Plastic

Glass

Plastic

5-Plastic
6-Glass

Plastic

Plastic

Plastic

0
..- .4

0
0
0

Aluminum nitrate

Capric nitrate

Magnesium nitrate

Magnesium oxide

Potassium nitrate

Potassium permanganate

Silver nitrate

1 pound

100 grams

1 pound

1 pound

5 pounds

1 pound

1/4 pound

1 pound

1 pound
I pound

1 pound

1 pound

4 ounces



In ,InIk In Indeilile NcWI, Cr InI SHIPPI G OROEi.!and relaied by lire Agent.

in

MANIFEST DOCUMENT NUMBER

F /0-3?/

TO: a PROM:
T//D FACIL ITY Cc t4/VOLF/ C// 1EAl Generator 0,CAd94. 1.

E.P.A. ID Code No.k* W7-- Coo - 967 E.P.A. ID Code. No. 7A - O 97.
Address /-163/ /CI 1 "1- Address .o4 /a
Destination / , - / -c .4 . Origin -
Phone._ 373-3679 Phone A

OX I D

fbS/Pp 4  'M4 A O)( D --zeC Q OKI'- e

/4 (1#Zos LcQuDMO'S (&).. (o(ZoS 'n/C UPI b C oo). 2 o Co9- 05E

i ' NmrWAe Q4 0 C f Di oxr.C NA /071 0003 __ _ v i rze

PLACARDS REQUIRED
NOTE - Where the rotei dependant on vttu*. Shippers are required to state specifically In writin o . n- 'v .--- FREIGHT CHARGES

the agreed or declad Walueof thpropery. The agreed or declared vals eof the property ritoolhlw .n elnt -fi .. me . at pwerom " PREPAID COLLECT ;
I. hereby opecIfically ttated by the shipper to be not exceeding

- per 1 ii.._ _

IN RECEIVED,0 it rl to 1ho cimomiilicatr And taritfs In ofc an Ilia doe t* teao isBl at te[a IoWNOfLaedltni the pro~el'? dppcfited AhOv. In a~neaar GOnd ori. @Ctat am -ciad j-rinamd odto i 1i~mo
,.. t Jecnisu f. a rtolorn d inid idciad vton ndhich said cimrw (lhe wordO caris being unide~itood lltihroutN this Ctir..l a* IMI~iaai ry Paton - CWtCrlOrl li oitli fI.PC"pl

IF ndr- tho lieAC1 .91aS phn C deflivr od sadocetinaitor, I 0,a .m more. or i. eline N anothe teNrir Cii liot. oteI tald diisaiilar. It1 ills u*11i .reSto tOaa caltei al5 ..... oisa prpryt vrala airr pwor f~ Cl muit ti n iiin ro ngoslo eacti party at air Ilie Intreted In all Or aity Sald proery, liar W"~i S t IC1 tO oaflfl-dbre" its ht be SlIIa to .li 1 1n

bareby cartili-tatM he Is ferltm oulhl blii ill of lading iarirre and ceridilon In Mitigorning -1111clG le h ldtrsadmdt~d a10ti tfrd1 ytW$IP n C Wfrhilti

T/S/D FACILITY funC
E.P.A. ID Code No.
Address MA -

CONTACT am.- /4Hi
I ~Phone 14

National Response Center ,

nis is to-certiy inat tne anove namea materials are property caassliea, cescricea, pEcageu, mtariwo aW IdIrUiUa, ummu are IF] PrMPU[ IUMIUIIUIO
for transportation according to the applicable regulations of the Department of Transportalon and the E.P.A.

Generator
SIgature

RANSPflRTFQ ill k
Address. 4 4
City A Wf 2 - /StatehZip Phan 7-

np r N his t certify acceptance of the hazardous waste shipment.
signature .ae

TRANSPORTER #2 E.P.A. ID No.
Address

ity . State - Zip- Phone

acceptance of the hazardous waste shipment.-This Is to ce m mtiy
rOnsporter No. 2-

KA I ME T/i UK

T/S/D FACILITY

GE/UISPrUAL rACILITY

This Is t rtify ncepta ft e zardous waste for treatment. storage, or dis.

TD A R1CrarTD 44- 11In t

/2;

if r

1-800-,

.Date-_

-

n O E.P A..lD - CKAV



.*& - - _ . . .J 4... %..p - . - S1 I If. -. J - r%,. 4 . V - 6 Ifla. .. '- 1. .. A... .t-'

. GENERATION: The Generator should complete Part I and forward this form to: kweI& 5" P4
-20 2=-31DO'WMs : .7- Ae.;

Rock well

A. Generator's Name: Westinghouse Phone:-_Address: Company:

B. Custodian's Name, R. D. Hensyel Phone: 6-3743 Address. 300 Area Company: Westinghouse

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name TotWi Type of Numoer of (Check One) ittasd Class
Quantity Container Containers Sol. . . Gas

1. HN Hydroxylamanenitrate Empt) 55 gal. 16 Corrosive
2. Castic Soda Empty 55 gal. X 3 Corrosive

3. Open Top Drums . iEmpty 55 gal. . 6' 7 Contained Sand
Union Turbine Oil nEmpty 9f nal 1 Flamrnahla

1s. Cutti ng. Fluid EmDtv 55 cal . 4
.; , ... /1 /0.

s. i.p a i.: t., lat:els beer, affixed to containers? Ye Not reruired

E. Have efirrts been made to recycle (e.g., excess) waste? Yes
F. Has waste been treated in any manner? If so, how? <1 i-n.of fluid

'G. Storage Location: 300 Area Boneyard

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and ti,

been completed to the best of mj knowledge." Survey Card Number: _.d.aysf loadino A

G
Generator's Signature:- C4~ft-- Date: - / 4

i. APPROVAL

A. Approved for disposal by Name: 4. m st Ptone:3 - 4 10 4 p dress7$'O E Co.: R.HO

Date: z I Signature:

B. Packaging Requirements (specify): Sir e V p a A i " s

C. Disposal Location: -"c D Xt

(check one) A f
Chemical Trench,

212-P (Storage).

Asbestos Trench,

Other

1#1 TR NtPOfT A I P L f

TransoorterisI Name: r / 4C... L'' IrPhone -. dd ss 'u l' rr Company

DjI't Trbnsporyed/ Disposed:

Transoorteris) Siqnatvre-

SC.6"00.174.i tN-l-2)

000363

L 4--..L....., 4

A.

8.

C.

jj - j

.

.

.
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9J1 1

SHIPPING NAME EPA NO.
NO. OF

10. NO. LAREL CONTAINERS
CONTAINER

TYPE

Page

OUANJI I
Per

CON TAINEI

Crr4oe /larrnJ - .a:a $-, p boo 't oAtWve oa!Esq drrtn Are g

4-e RVoV0 3 (, do!L fdf NoA ofe r 55, b -Eut
4 f ,i/,A A"/A No 55 rain £a ti E

Nrejkefc 5 1 f1 ,f / 7 fVte iy u m-3 x v ~S etac

p.,

WSPOYAL

HAZARD CLASS

4tN4Lrs(i(-({

DISPOSAL
ITEM NO.

I.

~1
--It

ii



4.

S

H-

/,.e print or type, (P)rm designed for use on elite (12-pitch) typewriter.) ,4aepito ye Pr eindfo s neie(2nth vertr FamAoo. 0M NflO044. Fnre718

UNIFORM HAZARDOUS I. Generator's 0( EPA ID No. Manifest .2. Page 1 I information in the shaded areas
WASTE MANIFEST 0'? o Zy 7G / jDocument No. / o is not required by Federal law.

3. Generato N and Mailing Address R 40 / - a7 A. State Manifest Document Nu ber

4o/tooP ret B. State Generator's ID
4. Generator's Phone( $09 } 3'73
S. Tran rter 1 Company Na a 6. US EPA ID Number C. State Transporter's ID /

,veotK ') <e.-I 1a4 P;-Ct NWA 707 C6O St71 7 D. Transporters Phone 4 7-0
7. Transporter 2 Company Name 8. Ug PA ID Number E. State Transporter's ID .*'A

4F ITransporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Ceniv'.a( La-.rdPt 
Cb.,e...4e4( 77eac-A LOAM '9 7f H. Facility's Phone

12. Containers 13. 14. 1.11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM- No. Type Quantity WiVo1
N a.
S Net l dae4 N /V . DAl - M1

A Tb.

oaW el None I P 14,4 4_>_7_<Z

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICAY 'N: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classifled, packed, marked, and labeled, and are In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

' Date
Printed/Typed Name Signt onth Da Yea

e D. E. Good ' A9 4
' 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Sig ure Month Day YearN
9 10 Pl
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date
- P4Dted/Ty d Name Signature Month Day Year

19. Discrepancy Indication Space

F
A
c

j 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T Date

Printed/Typed Name Signature Month Day Year

StyleP15- Lablmaser~ hicForm 60846ve 1312 47890 EPA40 Fo rm 7002-3-86

Form Approved OMB E

Style FIS-6 Labelmastar, Chicago. IL 60646 (31 2) 478.0900 EPA Form 8700-22 (3-64)



nSHIPPING ORDER end ined by tle Agent.

This document refers
disposal request
#PL-84-017.

MANIFEST DOCUMENT NUMBER

PNL-M-83-003to

TO: FROM:
T/S/D FACILITY Rockwell Hanford Operation Generator Battelle - PN4L
E.P.A. ID Code No. WA7-89-000-8967 E.P.A. ID Code No. WA7-g9..0n0..rqr7
Address Richaind, WA Address Richland. WA
Destination Central Landfill-chemical trench Origin 306W00 Area
Phone Haften Bopnton 373-3516 Phone I .

MR, Unt 
I.I No

1 Waste Metal alloy Water Reactive solIdUN281: U001 400 I. Elamable
40% aluminum & 60% Calcium solid &

Da__nnus
when wet

PLACARDS REQUIRED
NOTE- Whn the re dependent on value. shippers are required to state specificaIty in writing ' . ' ' FREIGHT CHARGES

thn ingreed Or declared value of the properly. The agreed or declared value of the property nZ=Ze Z . .~vc ... s. n~e .e~ n ep PREPAID COL LEC TIs homily sp$iclcally stated by the shipper to the ot exceEding
10 Pero..cw.

IF
PEEIVEo.Sgabld to the ci.sllcatn en a Iti n seet on the date 0 the i[l fti ~i0 aig ~ rpet ecie bv napr odordr exep hnoed" (c intenscdcntin tCnetaWoola. VIoki. 1chLnin. eddcie as indicated above which Sol are th odcne bigdrtod.M.,ghu M~et~i smann a Inrso o ct eon in Poc!SS" f .. t It. Pi. e

bit c. t1d1n tIn, na. cnnditiensle one he Wocen no ct.i.cio endtin In detect moshibnhppnned Mc Ii~.

r'-4c1----------------'.5..-- -- 'C-..-........

T/S/D FACILIT.11Qe..
E.P.A. ID Code No.-
Address
Destination

CONTACT Nam ngt1nAle Poin+ ronta+r
.Phone 3I7/2dn

National Response Center

111111"41 , Il Iff111

1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator -

TRANSPORTER #1 /1 E.P.A. ID No.

Address
City State - Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporte'r No. I
Signature Date

TRANSPORTER #2 -_'_E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

ignature Date

,REATMENT/STORAGE/DISPOSAL FACILITY
TIS/DT is to certify accept nce of the hazardous waste for treatment, storage, or psal.

Signature ] , j'/.Date- / '

TRANSPORTER *t9 rnpv ca63e6 tS-C_6; -R
I

IT



*5g &W

.ADO

THIS SHIPPING ORDER "oo"'' n.'n Ink. by "te Agen t.
MANIFEST DOCUMENT NUMBER

R/4 19

TO: PROM:
T//D FACILITY ti) I / e Generator /c.C 14-61
E.P.A. ID Code No. , 7X E.P.A. ID Code No. V/1 0 -f 7
Address f. ff 6 Address /TSI-J4 A-"/
Destinatdn (.30d Origin
Phone .G..* - Phane >

-~ n -- 2-

unt No (ord/ Exmtin No.) N w \

PLACARDS REQUIRED
NOTE - Wher the rate I daflndent on vaftl, sh.ppers ar r.equird to state spetillcally to wrIting wa.*..s tincetwii .i- n.i*i." wi.'- iab s na"e nI FREIGHT CHARGES

thetrnedordeclardvalueof thewonefty. The agdordeetrvt ofthprpty dnu e . . . ielo. " "'"..'i'" PR.EPAID COLLECTIS hereby spodolially statsod by the shipper to be not excitioding*
_ _ _ F _ _ _ _ _ _ _

flSCIFiVGD. tuhtact f t.csti a ili a lmit I.01 a fis t n w .t* f ibs o Brt i lt of Ls iti hepod 0cia bvai rastgo e.0 sot as .is entattl ar ndiion a
t
. co,,smmiofptkoa Icnwi ahd oagw.eddstodatdcidSoswihai sriCiaenciq bengUtdlO tltnh' ti Losi*t 1=1 ini .Cany Io.c.aio Itot.if i

underI Cat , o 1)t ages ob care ois nata cl isc. of doniiny at said d.istiao. I on its mats. .tnwiet dito ao asta aea e t ot old datttidtton. It i stt. ~ l ags. a Oasc cat. r
.. S ... ci a d.7mt o bSt o ay eetes ofSId rostdttii.and sale Cac i rty at III, Ui. iittrsa in atn. an y said dodanty. tntn asy asni so. Pailonnad berawidaf .tt.' su ac t.od 1 it itI

iit0' '1in Onn adcsiin inS. earflciaitcsIte Nh aao hb~ti
Shi 1rirbcstfa tic i. e tiia Ith Nh bille IOf ii ant. and conitions it, INt. II t Cvat iflO ittcation add tti baid tanSO $nd Conditions amt h~ady soad to by ie alooam *oid for ildaiff

av!1111 EM RGNC REPO S *INFORMAaIONa

T/S/D FACILITY -
EPA. ID Code No
Address

CONTACT Name.
P'hn

National Response Center 1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations the Department f Transportation and the E.P.A.

enerator
Signature. Date
TRANSPORTP# //- ;2e .. EP.A. Inh.

Address /.. / P.A./ID?

Iity State .4.. ) .ip hone -f4

Trasporter No. 1 r This is to certify acceptance of the hazardous waste shipment.
SIgnature N2 EatD it -

TRANSPORTER #2 - E.P.A ID No.

,State _ Zip Phone

k naporter No. 2
Alt. ti

This is to certify acceptance of the hazardous waste shipment.

I . Dat 0.

FEATMENT/STORAGE/DISPOSAL FAdLITY

T/S/D FACILITY This to certia ance of the hazardous waste for treatment, storage, or isposai.
Sionature r - Date-

TRANSPORTFR *1 Cnv 0G3 G

rV

G

Address
City-

.hon

, /gz Ir",./ Kk



lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Anpraved. 0MB No.O2004. Exiys .1

* UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest 2. Par I Information in the shaded areas
WASTE MANIFEST ILOA 719 0 0 ?96 7 jOCcument No. I is not required by Federal law.

3. Generators Name and Mailing Addressp , l4w ye/ w/C.. . , A. State Manifest Document Number

LO f d B. State Generators ID
4. Generators Phone (70! ) 3 /P- 37 Y /3fW
5. Transporte I Company Name 6. US EPA ID Number C. State Transporters ID A

e, C /lWr '&& '7 / Z D. T ransporter's Phone . 1.410-0
7. Transporter 2 Compan Name 8. US EPA ID Number E. State Transporter's ID -

F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Ced4rrI Le'-4~fhfu!/ )/

C//.:C & v- , I H. Facility's Phone

12. Containers 13. 14. 1
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

Am No. Type Quantity WV~oJ
a.

T .

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wasti s Listed Above

15. Special Ha ndiing instructions and AdditionaO Wnformation

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, m arked, and labeled, and are in all r speots in proper condition for
transport by highway according to-applfcable international and national governmental regulations. _ Bt
Printed/Tyd Name 4 S neTre Month D yY

T 17. Transporter I Acknowiedgemfent of Receipt oMaterials Dt

R

A Printed/Typed Name SIgnature Month Day Year

0 1. Transprtywer Aowpe dor:ertfct of recept oF aardous malel oeedb hsmnfetecp sn~e nie

Daa

SPrintedTyped Name . Signature Month Day Year

R .-, A ' A) |

15. Spisal andlin Insrction andAdtinlIfomto

tr2.ansprty hgw ay accordingrtopicanfecitrtoaladu natials goveren tls reuations. xeta ~a nIe 9
T [ -Date

Printed/Typd Name SintzMonth Day Year'

T~~~~~Fn Ap7.ed Trnsore 1o Acknowldgemen ofpe Reeit3fMaeras86Dt

A Printed/Typed Name ignature M nh D y Ya

StyleF15-6 IV elm e Chr.Lfod&6) i6478-090 'T EPA/ qb6-22 ) '



. . RAD~IATION PROTECTION RECORDS
Hanford Engineering RADIATION SREY REPORT
Development Laboratory RADIATION SURVEY REPORT

ULOG. LOCATION TIME DATE SRVEY LOG NO.

OCbCRIPTION u oJ

ITEM O L.OCA N METER DEFLW SOURCE BETA GAMMA NEUfRON DIRECT SMEARS
NO. MEASURCCtJ wo wC SIZE mem/hr mR/hr. mrcm/hr. dm dh

INSTRUMENT TYPE RESPIRATORY PROTECTION REQUIRED
GM .PC a-AM CP SNOOPY

l-- E c.JUNO TPC SCINTRAN E] SUPPLIED AIR LFILTER LrONE

PERSONNEL DOSE RATES
WHOLE BODY WHOLE SODY

PHASE OF WORK NO. PEN. SKIN EXTREMITIES
mrem/ ht. mrei/ hr. mream It

COMMENTS

{ -, 4-- -

ACTION TAKEN

MAX. UNCORRECTED MEASUREMENT MAX. CORRECTED DOSE RATE SIGN UR
n.- Sro e- d'k

t.

8 -7200-056 (1-721 U d af (Gym



uV±iVSI l h1uNw'AIIiF±kIdii

THIS SHIPPING RDER I flst be So44biy,.1d.1" inkIndnllblePencil. or IU E~lS il r rIII NU E ban,nraiaincy bthA..n,. MANIFEST'DOCUMENT NUMBER

document refers to disposal request #PNL-84-007
RHO approved disposal request #7-25

PNL-M-84-005

TO: FROM: ;
T/S/D FACILITY Rockwell Hapford Operations Generator B tt - P
E.P.A. ID Code No. WA-89-000-8967 E.P.A. ID Code No. WA.89-000.-.67

r Address Richland. WA Addressnd. WA
'Destination Central Landfill & ?7?7S --Or0gn l29 Ruilding/3&7 Area

Phone Harlan Bovnton .73-3516 I Phone k en . lbs 376-1631
0I I H,, I~t 12

Ir op t aI No o.(fExmtonN

#1 Waste Flaunable Liquid Lab Pack Flammnable Liquid 260# flauuable li

L#2 Hazardous Waste N.O.S. ORII-E 275# J jdous

#3 Waste Corrosive Liquid labpack Corrosive materi al 360#, Corrosive

§4 Waste Flammable Liquid Labpack Flanable liquid 1709 Flammable Ii

1OTE: 41&4#2 on to the Central .adfll Cerical rEench #3& #4 to 277S

PLACARDS REOUIRED non(--
NOTE - Whare the rate is dependent onvalue. shippers are raquIrWe to slate spactlically in writing -.. ae--- -- - e FREIGHT CHARGES

4heagr%,ordInclared valueof theorbiperly. The Iedrelae~auot"pr"pn y rnyeuwyrnm.wwaesug.lnaesPREPAID .COLLECT
Shereby specillically stated by the shipper to be not exceeding

I Per .. . .

Inras Innl rary.1 a annale n I cr Is bu coa e r be e ama ay si e~ iom o ot tS . uner tle cotiact ao-I tocatt tois usul plce ofdeliscy ' aiddsslnatinIlwwt 10outnottherisetontleerounanttar arrireottile aidt.to sid dallnsiof. lls astuly afeed sia ach ctrie o ne
oran, sadbo oy coaloInyb yoiin isptaoter tdstnainendasWhecheatat57 eaIteesed'ai o.nysad"rpettoala0tsubjectatostd i'atdbiethaenjctt al htilt,'~~a lain .mns andt cosot ans ina titrstee gonn cias. ito Ony ha' reat.ns shipment

tre tir o7c rt tis ba e is "" t .s .. Ii o s . at'se bi' feig.sa n odt . in. guatin csal.an~ and 1. aid t.t an bnsoiti atereb agr,..Id tsor bytno hr and e . tot Sm
acon hi asin

in~h~wMliRMfivueuuut'twai
T/S/D FACILITY 272'7S
E.P.A. ID Code No.-
Address
Destination

CONTACT Name 37 Single Point COntact
Phone. flC...flflfl

National Response Center 1-800-424-8802
In D. C. 426-2675

This is to certify that the above named materials are properly classified, described. packaged. marked and labeled, and are in proper condition.
for transportation according to ppiicable regulations of the De artment of Transportation and the E.P.A.

Generator
SSignature Jeene fobbs A M1. Date

i TRANSPOTNR WO -7 7 E.P.A. ID No.
Address
City State Zip Phone

t-IspUrter No. aeptance of the hazardous waste shipment.. - yIb Transporter No. 1 7 b ~kezvacpac
Signature 9Date
TRANSPORTER #2 E.P.A., 1I No.
Address
City State Zp Phonpe

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2,
Signature Date

ATMENT/STORAGE/DISPOSAL FACILITY

iis to cerIDpYance of the hazardous wafte for treatment, storage, o sposT/S/D FACILITY"
Signature --I !-' .- ( . Date -

-. t4z~);sk~ ~iJ
TRANSPORTER #2 COPY 03C370 -r fit

....................................................................................

ITh is

A

'1

_



I'Ii
THIS SHIPPING ORDER i"a " .I' dOmr-= .y""e*''" in

This document refers to disposal request #PNL-84-007
RHO approved disposal request #7-25

MANIFEST DOCUMENT- NUMBER

PNL -M-84-005

TO: FROM:
T/S/D FACILITY Rockwell Hanford Oreratipns Generator Battelle - PNL
E.P;A., 1D Code No. WA-89-000-8967 E.P.A. ID Code No. WA-89-OO-8967
Address Richland. WA Address Richland, WA
Destination Contral L.andfill & ?727S Origin Q3? Rildilng/300 Area
Phone Phone

- Phon *7

#1 Waste Flammable LiquId Lab Pack Flammable Liquic 260z flammable i

#2 Hazardous Wasti N.O.S. 'ORM-E 275#. gmdous

#3 Waste Corrosive Liquid labpack Corrosive material 360# Corrosive

#4 Waste Flammable Liquid Labpack Flammable liqui 1701 Flammable li

NOTE: #1 &#2 go to the Central Landfill ChemicalTrench #0 &#4 o to 27 27S

PLACARDS REQUIRED none
NOTE - Where the late Is dependent on vaIw., shippers e requirmd to state specuically in *ritrng .u:.:.....'".- a' s- FREIGHT CHARGESthe agrood r declared valmeolf rhproperly. The agrned or dclamad aue rop t icn .a - a1wn.m .olenswa.wnas~ a' R P I O EIs hereby specifically stated by the shipper to be not exceeding

RE CI. ure o a f t if s erty T 'M ordelr f lftheroperty .... 1..ailt ii f..ta........ea I D OLS_______________________ us. i..s.h..'1..-.B.... r"O :0
...hao ...... c." n a,d cO sgn d an d tt d sin i cat to, which sai" 11 ca te (it Bal ~ rir hio eso d i ten u ami cord e a mai e d W4 byow oet I , PO~rS .. etN I Ofir ho* er1

11111M 114; it 7 coIla Ifee ao I Irry to it i eel erlv nM sidetn. IM I I s W li oeti 'aIs todi.. oaohrcn.'Oih ol osi atia n.it uulyar d* ,ao.cn. 5

T/S/D FACILITY UP7?78E.P.A. ID Code No. -
Address
MDestination

]CONTACT Name -7 Sinnle Point Contact -1
Phone q7F-T4l

1-800-424-8802
in D. C. 426-2675

National Response Center

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according t pplicable regulations of the De artment of Transportation and the E.P.A.

gneatre Jeene Hobbs Date

TRANSPORT$ Xv PE.P.A. ID No.
Address s . z -Peft e_ _

City Stat ! Zlp !hone

Transporter No. Iiis 0  . c ance of the hazardous waste shipment.
Signature_ Date _________________

TRANSPORTER #2 E.P.A. ID No.
Address
City State - Zip - Phone

ransporter No. 2 This is to certify acceptance of the hazardous waste shipment.

gnature Date'

EATMENT/STORAGE/DISPOSAL FACILITY ,

, i t etf Lance of thte hazardous waste for treatment , storage, 0 isposa
T/S/D I=ACILITY is to certi c
Signature D7at -/

TDAMIZIQ DTE'D -4 1r'fl"I 441 - -

R,
Rk101IRRUMg*



Rockwell H-anford Operations OD
Enerw systems Group RockwellP.O. Box 800 Ineatol
Richland, WA 99352 Ieatonal

ccc 3 gIn reply, refer to letter R84 3524

Mr. R. D. Hensyel
Westinghouse Hanford Company
W/B-79
Post Office Box 1970
Richland, Washington 99352

Dear Mr. Hensyel:

DISPOSAL ANALYSIS NO. 11-31

Reference: Chemical Waste Disposal Request, September 20, 1984

The Solid Waste Processing and Disposal Unit (SWP&DU) of Rockwell
Hanford Operations has completed analysis of the referenced Chemical
Waste Disposal Request.

It has been determined that the waste oil listed on your request is
not hazardous waste. This oil may be used for dust control by
Rockwell Road, Track and Maintenance. Please contact A. D. Poor (6-
1420) for arrangements to transfer the oil to Rockwell.

The empty drums (less than 1 inch of liquid) should be sent to the
Central Landfill Chemical Trench. Enclosed is a partially completed
Uniform Hazardous Waste Manifest. This manifest must accompany the
shipment. Before shipment is made, the generator and a representative
of SWP&OU must sign Block 16, "Generator's Certification."

After the shipment is completed, the manifest will be returned to me
for distribution of the copies.

Should you require further assistance regarding the disposition of
this material please contact me.

Very truly yours,

L. F. Lust, Senior Engileer
Solid Waste Processing and Disposal Unit

LFL:ra

CC372



Rockwell Hanford operstions O
Energy Systems Group Rockwell
Richland, A 995 International

u3 1984 In reply, refer to letter R84-3523

Mr. R. D..Hensyel
Westinghouse Hanford Company
W/B-79
Post Office Box 1970
Richland, Washington 99352

Dear Mr. Hensyel:

DISPOSAL ANALYSIS NO. 11-33

Reference: Chemical Waste Disposal Request, September 20, 1984

The Solid Waste Processing and Disposal Unit (SWP&DU) of Rockwell
Hanford Operations has completed analysis' of the referenced Chemical
Waste Disposal Request.

It has been determined that the empty drums (less than one inch of
liquid) listed in this request are not classified as hazardous waste.
They should be transported to the Central Landfill Chemical Trench.
Enclosed is a partially completed Uniform Hazardous Waste Manifest.
This manifest, properly signed by the generator and a representative
of SWP&DU in Block 16, must accompany the shipment.

After the shipment is completed, the manifest will be returned to me
for distribution of the copies.

Should you require further assistance regarding the disposition of
these drums, please contanct me.

Very truly yours,

L. F. Lust, Senior Engineer
Solid Waste Processing and Disposal Unit

LFL:ra

00C373
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*THIS SHIPPING ORDER u =atmd by INa , in MANIFEST DOCUME

Io4Q ?41 -C0e

NT NUMBER

TO: 4*FROM:
T/S/D FACILITY tiAP.Q Generator //lk
E.P.A. ID Code No.a E.P.A. ID Code N&.
Address Address 9y-AE
Destination , Origin n(jo
Phone ; - Phone -3..... 7/*

SpiPLngRD EPEQUIREDRDUIE2- L# d- 74t AwQ 4/, A'j'

r-P""LACARDS REQUIRED ___________ ________

NOTE. t Whau the mitk Ia dependnt anivalue, shppers are rired to stat. specadly in witing tFREIGHT CHARGESis hereby specltafly stated by the shIpper to be not exceeding

ECEiVED. sinft to ~I cisai
t
icstione and tittaS In stKin INtth data of he innto Uth 011.1 WIn Ladin, . Pf~dirhdaaeI paetgo ra.ats .ntd(otisadciitc f naa

bit'dniear d cn Ii' nii.oerniociue Iian It.:dat. of'gilf n202Ins..t.D Mnh:il6Fai

end Ini t~d t,'

* ~ ~ ;~ iI~uILIw :t1aTk rn;Ij'~~k

Address
fnotine 'n -

CONTACT Name.
Ptiniu -.

0
,~.. An

-J

'V

1~I

Phonet~

National Response Center. 1-800-424-8802
in D. C. 426-2675

ERTIF I
This Is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are In proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Pa1OX.. Rn J6 na - ; -

TRANSPORTER #1 -j7 s. 1  r r E.P.A. ID No. .t4.7i&, ngz 7
Address -= t,..
City - State /6/4-Zip Phone.

Transporter No. 1 This is to certify acceptance of the hazardous waste shipment.
Signature Date

TRANSPORTER E.P.A. ID No. U

Address- /
cIty 1 S te I,' Zip 29 t L.. hone -

This is to certify acceptance of the hazardous waste shipment.
transporter No. 2
Ignature Date

EATMENT/STORAGE/DISPOSAL FACILITY
storage, 7AdG".

rflt fl si. f
-, I W Y-~Zl Y 7

000374I - TRANSPORTER #1 cOPY

T/S/D FACILIT Y
E.P.A. 10 Code No

Generator

Y Is to cart ly a , ce of the hazardous waste for treatment,
T/S/D 0AciL I TY
Slanature i



internal Letter Th2.
August 24, 1984 No . 46720-84-083

*0 - N-,# 091^.,.n1.0. ,gAdd'. ., FROM: ,Na, O1.. On n ,eu AddS. Ph.ofl

G. R. Cox, EA & M . G. V. Hubbs
* 2025/200-West 202A/200-East

373-3679 373-2323

* Open Request for Disposal of Empty Chemical Containers

efs. (a) Letter PS-017-83, May 27, 1983, R. A. Polk to G. R. Cox,
"Disposal Requirements of Empty Chemical Containers"

(b) DSI, June 20, 1983, G. R. Cox to R. A. Polk

(c) Letter, October 19, 1983, R. A. Polk to G. R. Cox,
same subject

C- I am requesting a renewal for an open request for' empty
chemical containers for FY-1985, like the ones we had for
FY-1983 and 1984. Enclosed are copies of reference letters
and 0SI. At this time we do not have any added chemicals
to be included on list. We are holding 18 empty drums now
and will hold these until we receive a new renewal from
you. Thank you for your cooperation in this effort.

G. V. Hubbs, Shift Manager
PUREX Services

GVH/RLN/cal

cc: W. F. Skiba
J. 0. McIntosh
LB/file

GtCc-



9 I 1 2

to: swpe.OI
-27SOO& CHEMICAL WASTE DISPOSAL REOUEST
Roc brtto

] Telephone Number Address Comranv

G. V. Hubbs 373-2323 1202A/200 East Rockwell

Data // ?' 4 /i/

Lceao, No. 1ff/-a C

Mani fest(s) crosrfr

WASTE DESCRIPTION (it more than 12 items, continue on the back of ths form)

Itorn ... Contalnsr Waste Contain, .T S'lrr(sS
NO. Nao,, ,f vr .v m Chemical or Trade No"e Lfc d(Ll HaZards statusContaino" Volume Volvme - noj______ nd OttI 300 ft 3  300 ft 3  Dumpster Empty containers S 0 MT

Sodium Nitrate ndiun Nitrito

Sulfamic Acid, Calcium Nitrate,

Oxalic Acid and Dotassium Dermanoanate

drm

Radiation Monitoring Release Survey Card Number (if applicable)

- tazrd.

Crroeiwe - C Ft.rmme'. - F
OA - Eoi - E

Poij - P

' Status

Fultl -F

PseilIY Full - P'

Nt 4uputot - N

F 4ev I< S I , .1 1

4)
*i39

So.ture

indicat, how mtny
contaiers, of this
site *a. being offered



9 -1 1 4

1of I

DISPOSAL ANALYSIS NO. 11-29

ITEM CONTAINER DOT DOT DOT DOT EPA NO. OF TYPE OF QUANTY
MO. SHIPPING CARD NUFCER LABEL NUMBER CONTAINERS CONTAINER PERNo. NLAME CLASS NUMBER LBL NME CONTAINERSCNAER ClTIR

OFFSITE DISPOSAL

ONSITE DISPOSAL

Sodium Nitrate

Sodium Nitrite

Corrosive Solid, NOS
(Sulfamic Acid)

Calcium Nitrate

None
(Oxalic Acid)

Potassium Permanganate

Oxidizer

Ox-idizer

Corrosive
Material

Oxidizer

None

Oxidizer

UN1498

UN1 500

UNI 759

UN1 454

None

UN1490

N/A

N/A

N/A

None

None

D002

N/A None

N/A

N/A

None

None

0

C,.
V.)
Q
0
Q



UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page I Information in the shaded areas
WASTE MANIFEST - /. S'7 -06V IM 7 Document No. o, is not required by Federal law.

3. Generator's Name and Mailing Address R - A. State Manifest Document Number
0 F 8NAA&

7o 4W.oO Wq sf* B. State Generator's ID
4. Generator's Phone ( g ) 3 75 - 3$ as
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID

80OctdcW Is/ Han.e ,r JcWA_ *7 ?1 9dt 'lY D. Transporter'sPhone 6 -9t
7. Transporter 2 Company Name 8. us ID Number E. State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Z^r // WsAzqo goc r) 7?, 7 H. Facility's Phone
___"_6 ____________0______1 6-6 7v1

12, Containers 13. 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

a No. Type Quantity W/VoI
Ea.f

Tb.

d .'o ~I N. Fa nmab LL/ 1D1 I N x1 - lo
d. F e n v n b l bI~ M u ) ~ ~ Q & o

4l' Os _005! eft o

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

PrintedMr d N Signa Month Day Year

r 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Ty ed Name Si ature Month Day Year

o 18. Transporter 2 Acknowl egement of Receipt of Materials Date
7 Printed/Typed Name Signature Month Day Year
E
II I I

19. Discrepancy Indication Space

F
A

j 20. Facilty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T F Date

Printed/Typed me Signature Month Day Year

4 
/ 

<4
Sle -6 L Z~inamr Chcg.i. 04 111460 P Fr 702 34

Pease print or type. (Form desryned for use on elide(12-pitch) typewrittr.) Form Approved. OMB No. 2000-0404. Expfres 7-31-6

Style F15-6 Labairnaster, Chicago, IL 60646 (312) 478-a900 EPA Form 8700-22 (3-84)



UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest 22. Page Information in the shaded
WASTE MANIFEST Document No areas is not required by Federal

(Continuation Sheet) W6 7B .0p_2 4 IL law.
23. Generator's Name L. State Manifest Document Number

r a r&. Va rc(i-C-
M. State Generators ID

24. Transporter Company Name 25. US EPA ID Number N. State Transporter's ID

P-0 .. !C LwA .M 7 ta pa J WA 7  O. Transporters Phone ,
26. Transporer Company Name 27. US EPA ID Number P. State Transporter's ID

AL4 'A Q, Transporter's Phone
29. Containers, 30. 31. R.

28. US DOT Description (Incfud/ng Proper Shipping Name. HazardClass, andID Number) Total Unit Waste No.
HM No. y Quantity WtVolI

a.

Noy t ~ e f4 P4V t4. GzL Nome

b.0

I =Ad. C4 4 IZA4 1-

C.

d.E
N
E

A e.
T

R

f.

h.

.

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

T 33. Transporter - Acknowledgement of Receipt of Materials Date
A
A Printed/Typed Name Si nature Month Day Year
N

T.A. A\We n 1-i$ ? / e e I|2/- OzP
o 34. Transporter - Ac owledgement of Receipt of Materials Date

T Printed/Typed Name Signature Month Day Year

F 35. Discrepancy Indication Space

?

'r
Y79

I.

Please print or type." (Forrn jeslgned for use on elite (12-pitch) typewritar.) Fom: ApProved. OMB No. 004-404, Expires 7.31.;6

Style F16-6 Labelmaster, Chicago, IL 60646 (312) 478-0900 EPA Form 8700-22A (3-841



UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 information in the shaded areas
WASTE MANIFEST A a_7_ :g 7 Document No. of is not required by Federal law.

3. Generators Name and Mailing Address R 13 -5* A. State Manifest Document Number
R L me/sonA n

;E2 q />oo c S9 B. State Generator's ID
4. Generatoes Phone(O 3$'O3 -3.23
5. Transporter I Company Name 6. US EPA ID Number C. State Transporter's ID

; & 1 LIVA 7S"T too 8?97 D. Transporter's Phone ? -76 2 Z
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

CA -etal'e ( L (I(ff WA 7ef? C00 676 7 H. Facility' Phone
0,04q - *4 4-6-'(

12. Containers 13. 14. I.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

0 N No. Type Quantity WtIVoI

E

JR \d9to4,;srps Po ercalsswed A O rze iK.q Hnl ig dsfrWstsLsdAbv

A -,--V QN 4 0 i -0

Tb. p H dn s Cnd Ad4A -mt

totregt /a jeJ r i M

d.

J7 Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. ... DtDate
Printed/Typed Name Si ature Month Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R

PriT p ame S ature dr--peg Month D Year

o 18. Transporter 2 Ackr wledgement of Receipt of erials Date
R
T Printed/Typed Name Signature Month Day Year
E

19. Discrepancy Indication Space

F
A
c

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1' Date

P intedrTyped Name Signature Month Day Year

PI/se print or type. (Form designed for use an eite (12-pitch) typewriter.) Form Approved. OMB No.200 0-0404. Expires 7-3t-86

EPA Form 8700-22 (3.84)Style F15-6 Labelmaster, ChtCaqa, IL 130646 13121 47B.0900



e print or type. (Form designed for use on elite (12-pilch) typewriter.)

UNIFORM HAZARDOUS 1. Generators US EPA ID No. Manifest
WASTE MANIFEST 1v/A '79 q pap ffe 7 IDocument No.

2. Page 1 information in the shaded areas
of is not required by Federal law.

3. Generators Name and Mailing Address
XC 14 Sn tt k~ I-' - IrE? A. State Manifest Document Number

/O AJ///oo A . B. State Generators ID
4. Generator's Phone (.$Og ) _ 73 * 9:7 Z-
5. Transporter 1 Company Name 6. US EPA ID Number C. State Tratjjrters ID

.4 3 ( /tk 4 ( r (4 A 76 oa>__4 7 D. Transporte one - -
7. Transporter 2 Company Name 8.. US EPA ID Number E. State Transpd. s ID

F.. Transporters P ne
9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's 10

Ch c ,A r I (W A 7eT(7 H. Facility'sPhone

12. Containers 13. 14. 1.
11.US DOT Descrpton(IncludingProperShippingName, HazardClass andDNumber) IDTotal Unit Waste No.1 Dct No. Type Quantity WtfVol

b. 0. e" Cot-44roh's' ie~t~ we -

11! - d - C>

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

pi attreS ;0e% ~ e l~e

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations Date

ITyped Arne gnaturet M h Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials - Datea
A - Pnte ypedN e Signature Month Day YearCp

o 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Ied yed Nar Sia Month Day Year

19. Discrepancy Indication Space

F
A
c

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ---
I Date

PrintedlTyped ame

II- jc 4 0 .1
Month Day Year
Pf - Y" YAn

Style Ff5-S Labamoseer, Chicago, IL. 60646 (312) 478.0900 K -. EPA Form 8700.22 £84)

r
y

Signatu ~

Style F15-6 Labeirmaster, Chicago. IL 60646 (312) 47s-0900 EPA F.rm 8700-22 (3.84)

rm~~~~~~~~~~~ Aprvd M o20-44Eprs-1Form Approved. OMB 6

.-



.. I,, ..

se print or lype. (Form designed for use on elite (12.pitch) typewriter.) Form Approved. OMB No. 200 0.0404. Expires 7-31-
'V.

20. Facility Owner or Operator: Certification of receipt
r,

Printe /T ed e -~'

Styte F15-6 Labelmaster. Chicago. IL 60646 (312) 476-0900

of hazardous materials covered bythis manifest'except as noted in Item 19.
Date

fSlgnatut ,/ kt o Month Day Year

EPA Form 6700.22 (3k)

C .sz

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page I Information in the shaded areas
WASTE MANIFEST WA 789 000 8%7 IDocument No. of Is not required by Federal law.

3. Generator's Name and Mailing Address RHO 13-9 A .tat anifest Doournasnt.Number.
R L Nelson - .
202A/200 East B.State Generator's ID

4. Generator's Phone (509 ) 373-2323
5. Transporter 1 Company Name 6. US EPA ID Number C.- StateTransporter's ID

Rockwell Hanford L WA 789 000 8967 D. Transporter's Phone 376-1420
7. Transporter 2 Company Name 8. US EPA ID Number E.,Stdte-Transoorter's ID

N/A L u/A FTransporteei Phone -
9. Designated Facility Name and Site Address 10. US EPA ID Number G t.9tte FaclIlty's ID
Central Landfill
Chemical Trench WA 789 000 8967 H Facility's Phone

-12. Containers 13. 14. 'I J.
11. US DOT D escription (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

No. Type Quantity WLIVo

N. a. Waste
Potassium Permanganate, Oxidizer UN1490 DM 13 t3  D002

T b.
o Waste Empty Drums, Non- None None 3 Noneregulated (ferrous sujfamate, 14 DP 102 Ft

d.

J. Additional Descriptions for Materleis ListedAbove :j K- Haridling Codes for Wastes Usted Above

5..

15, Spec'al Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed. marked, andlabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name e' S tur Month Day Year

4 tLP /- ln~ ;, 1-1/7 1|-- / /I9
T 17, Transporter 1 Acknowledgement of Receipt of Materials Date
ni
A Printed/Typed Name Si ture Month Day Year

o 18. Transporter 2 Acknowledgetnent of Receipt of Materials Date
A
T Printed/Typed Name Signature Month Day Year
S

19. Discrepancy Indication Space

A
C

e

j.

I Signatu I 
) 

b



T
Y

-J

Style P15.6 Labeniaster, Chicago, IL 60646 (3121 478*O900 
EPA Form 5700.22(344)

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Date

Printed/Typed Name Signature Month Day Year
I I - I

EPA Forms8700-22 (3.84)

Coe.8

Please printeor type, (Form designed for use on elite (12-pItch) typewriter.)

'UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST I WA 789 000 8967 Jfocument No. of 1 is not required by Federal law.

3. Generator's Name and Mailing Address _ai 1939 A. State Manifest Document Number
R L Nelson
202A/200 East B. State Generator's ID

4. Generator's Phone 609 ) 373-2323
5. Transporter I Company Name 6. US EPA ID Number C. State Transporter's ID

Rockwell Hanford LwA 7a90O(_aL89 D. Transporter's Phone376.1 420
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID

N/A I N/A F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Central Landfill
Chemical Trench WA 789 000 8967 H. Facility's Phone

11-9) 373-678
12. Containers 13. 14. .

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.o _No. Type Quantity WtIVol

E . Waste
E
Ft iPotassium Permanganate Oxidizer UN1490 5 DM 13 t 3  D002
A-

Tb.
T0b Waste Empty Drums, Non- None None 14 OP 102 Ft3  None

regulated (ferrous suiamate 14 P -

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable International and national governmental regulations.

D ate
Printed/Typed Name Signature Month Day Year

C~7
T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date
A Printed/Typed Name Signature Month Day Year
N
P
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E
R

19. Discrepancy Indication Space

F
A
c

Form Approved. OMB No.2000-0404. Expires 7-3t-86

Style F15-6 Labelmaster, Chicago, itL60646 W1478-0900



UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST L U4/V 707 g9 per 7 1Document No. of I is not required by Federal law.

3. Generator's Name and Mailing Address E u/ej-er s/aj .4 /0- a.3 A. State Manifest Document Number

B. State Generators 10
4. Generators Phone (-'r6 2 7.'9 -V 7 z
5. Transporter Company Name 6. US EPA ID Number C. State Transporters iD

coltwel( A I "p6 70, 000 V 74Z D. Transporters Phone 3 74 - /A/ 2.
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporters ID

F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

C( A 7"r O00 0- 7 H. Fa lity's Pione

12. Containers 13. 14. F.
11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

-. DT No. Type Quantity WtfVol

N a.I P7ttA

RCorras7 e it.15q

T b. b c
R0

0.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable International and national governmental regulati.

Date
PrintedlTyped Name / Signature Month Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Pri lTyped Name Signature Month Day ear

o 18 Transporter 2 Acknowledgement of Receipt of Materials Date
R
r PrintedlTyped Name Signature Month Day Year
E
R

19. Discrepancy Indication Space

F
A
c

20. Facility Owner orOperator: Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.
T -Date

Pri dlType ama Signature Month Day Year
VI U i-12

IStyle F15-6 Labelmaster, Chicago. IL 60646 1312) 478-0900

1. I~ '
I /

EPA Form 8700-22 (3-84)

000784

e eprint or type. (Form designed for use on ONit (12-pitch) t ypewriter.) Form Approved. OMB No. 2000-04G4. Expires 7-31-86



J -

/ ease print or type. (Form designed for use on ellte (12-pitch) typewriter.) Form Aporoved. 0MB No.20000.Eors73.6

r1 f

UNIFORM HAZARDOUS 1. generators US EPA ID No, Manifest 2. Page 1 Information In the shaded areas
WASTE MANIFEST 10A 770e O(20 &26'7 Locument No. of I I is not required by Federal law.

3. Generators Name and Mailing Address 1 7 A. State Manifest Document NumberH-A C-Iar-c
Zn a - e/1.a Af -t B. State Generators ID

4. Generators Phone (r - ./
5. Transporter I Company Name 6. US EPA ID Number C. State Transporter's ID

/$ciccg/ //, I 4$rcI kAcI t 7 D. Transporter's Phone - .
7. Transporfer 2 Company Name 8. US EP ID Number E. State Transporters ID

-A 1 --74 AF. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

"Cedral 1-s-nCff
C z 7 7ee.s( 1&tA H. Facility's Phone

_________ _________5__0q__6 r7 ,7 -7V9
12. Containers' 13. 14. I.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G __No. Type Quantity W/VoI

b

Na.
E-a
R knt"Pfq ziraw 6-,
A -_ - - -

Tb. v 0  (e (&efer t F'

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Usted Above

44 Afc{+4d Jr4w; qtef .R6e, rsn

T- $.I /o I ew vc I( Fj
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION- 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for
transport by highway according to applicable international and national governmental regulation . Date

rint /T Name Signature Month Day Year
/Z441' / Met I I I

T I . Transporter 1 Acknowledgendent of Receipt of Materials Date
A
A Printed/typed Name Signature Month Day Year
N -

018. Transporter 2 Acknowledgement of Receipt of Materials Date
T PrlntedlTyped Name Signature Month Day Year
E
R

19. Discrepancy Indication Space

A
0

1 20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Pr ted/Typed ae Signature Month Day Year

%. i '

.

Style F15" Labelmoster, Chicago, I L G0646 (312) 478.09Oo EPA Form 8700-22 (3-84)



.1

12.Conainers I1.
I 11. US DOT Description (Including Proper Shipping Name, Hazard Class and Number) Totai Unit Waste No.a I No. Type Quantity WtfVol

r.

A -d It 4~f( V~n n~
. b.
0

C.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. .Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

a A aDate
Printed/Typed Name Signa r Month Day Year

T '17. Transporter 1 Acknowledgement of Receipt of M iterials Date
d pedN S e Moh Day

b 18. Transporter 2 Acknowledge ent of Receipt of Materials Date
R t

T Printed/Typed Name V Signature Month Day YearE
I I I I

19. Discrepancy indication Space

A
o

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In item 19.
Date

Printed, p e d me

Style F15-6 Labelmaster, Chicago, IL 60646 (312) 478-0900

Month Day Year

6OA 17
EPA Form 8700-22 (3-84)

CDC38F

UNIFORM HAZARDOUS I. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST W4 7!g iwp ?096 IDocument No. of I is not required by Federal law.

3. Generators Name and Mailing Address 1? /3 - 3 A.- State Manifest Document Number

R L Me o,
I OPA/ A oof B. State Generators ID

4. Generators Phone ( 7 _ .- . 3 p _
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID

_It __) t j g 0 D. Transporter's Phone 37( - /t .-9
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

*4_ _ _ _ __ LF. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

ors;ejThedH 
F4//4 789 0H alys Phone

L
T
V

I Signa 
V

/Pleas@ print or"p. (Form designad for use on elite (12.plich) typewriter.) Form Approved. OMS No. 2000-0404. Expfres 7-31-B6

115. 11+.

Signatu



*1... u4,...t.i At'

AJIIIK I

T ISL,$ IP PIN G ORDER must. 2. and retained"the ""t

This document refers
to disposal request
#PNL-83-025

'TO:
T /B/D FACILITY Rockwell. Hanford Ceration
E.P.A. ID Code No. WA-89-00-8967

MANIFEST DOCUMENT NUMBER

PNL-M-83-009

FROM:
Generator Battelle - PNL
E.P.A. ID Code No. WA-89-000-8967

Address Richland WA 99352 Address Richland, WA 99352
Destination Contral Landfill - chemical tranch Origin n A .nes 1ot/= Area
Phone. . - , Phone -

Anhydrous borax . -Unregulated

3 Sodium nitrate .. oxidizer UN 1498 D003 55 gal oxidizer

3 Waste sodium nitrate oxidizer UN 1498 D003 30 gal oxidizer

2 hccoaive solids n.o.s.. corrosive mat. UN 1759 0002 55 gal corrosive

2 Waste corrosive solids n.o.s. corrosive mat UN 1759 D002 30 gal corrosive2 (boric acid)
8 Waste sodium nitrite oxidizer UN 1500 0003 30 gal oxidizer

PLACARDS REQUIRED
N TE WM ht RAW it Is depenent 

an at i shtspe s am rturd to state s PCHiilly in *rdittng kt ctsflb lsiIeKt5M 
1 .ssinso .n FREIGH CH RG Sd

to hereby sonetfically diatecd by thes .htpper to be not excedingEItetrltrddlre vl otteprpry.Tetiadlrsladvlm fhprtryP 
E AI 5 -LE T A

Alen On IhO din. 1 RIA I... O In.. 81.1 . 05 t1.'.

~ *bi*?lti5 teg ts s Imniistwi.,.a .I iloft n A d coontifts PID III nOsrlo cis.lcion a1. . a ci , l stI d cndIt. . ns, Ws ol, he nb Aod AI OO bW l.R Uhps .n d .sC 1.t 'O INGal

bill *1 . I W." ' . n In 141C *~ On CI dl Of Sh It

T/S/D FACILITY nnen
E.P.A. ID Code No.-
Address .
flnetn" n

-HCONTACT Name.
Phone

I National Response Center

.1ana "MnhhC

1.800-424-8802
in D. C. 426-2675

'ERTIFICATIONU
This Is to certify that the above named materials are properly classified, described, packaged. marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the epartment of Transportation and the E.P.A.

Generator
Signature Jeene HobO't' )1 -> Date

TRANSPORTER #1 E.P.A. ID No.

City State ZIp Phone

Transporter No. - This is to certify acceptance of the hazardous waste shipment.
Signature_ Date

TRANSPORTER #2 E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
ater No. 2

j atputir______________________________________ DateA

IREATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY his Is to rti acceptance of i e hazardous waste for treatment, storage, or posalj
Slonture.. IC l1fitn Z OC- '- 1 ~ t tDT

am~~~ a toaflnrn t

L'



ZI 11 N 11L

THIS SHIPPING ORDER musIbe I It-d Inn indi eni o-r In MANIFEST DOCUMEN

PNL-M-83-009 p

T NUMBER

age 2

TO: FROM:
T/S/D FACILITY gnekwp11 Ha Generator Battelle - PNL
E.P.A. ID Code No. WA-89-0-8967 E.P.A. ID Code No. WA-89-000-8967
Address Richland. WA 99352 Address Richland, WA 99352
Destination Central Landfill - chemical trench Origin JA Jones lot/ 3000 Area
PhoneR 7-. Phone Jeene Hobbs -376-1631

10 No Hal Waste ,

1 Waste sodium nitrite mixture oxidizer UN 1500 0003 55 gal oxidizer

4 Waste corrosive solids n.o.s.,. corrosive mat. UN 1759 D002 55 gal corrosive(hnric anid frit gnda anh. silica . w{Pnin3

$4 Waste corrosive solids n.o.s.. corrosive mat UN1759 D002 30 gal corrosive

1 Waste corrosive solids n.o.s. ,mi corrosive mat UN 1759 D002 55 gal corrosive
(burk. dc u, uurax, a KNOu 30 al

e 4 Waste sodium nitrate mix ure oxidizer UN 1498 0003 oxidizer
MGorica, sand, Trite borax, sodium nitrite)

c 4 Borax, sand, frtt, & MT bags Unregualted
PLACARDS REQUIRED - 41 us A. REGrCA-NOTE - Wer. lthe rte (a diendent on ue. shippeis ams required to state specifically In win . .r1.. i l. i.. 1.i .a..EG RGES

the &rWd or dICured value of the paterly. The agreed or dectared wlue of the PrOflrly t.. a..my.4tiaM -. * .. a'lan *'" PREPAID COLLECTIs hereby spelfically stated by thn shipper to be not exceeding
Per Eu 0.1.4 0.0

RCEWCVO. Sted 0"te clsilaly n aif.i.elitf . the date th.M lx. at. hsBill 0 1aig tiepptydsrbdma. nI-0, odadr xcp stne Cnet ndcniina ot'o

undr i ~niacl ores o acylon.atol lae I" deilunyii mad .u AMah in a atr O iha ell" tom.,on I'm te S f oi~it aid dama WI~A a im~lon Im *t eiy Aoi 1 i s am Atam cati i i

1mi9o agernt an oihtn ni.ovuin 45911 I aio n1 nine n.1 I l l 0 IN t.1 .1 ,1V .133 1 Ia V1111111il1

T/S/D FACILITY n
E.P.A. ID Code No.-
Address
Destination

CONTACT Namence Hobbt
I Phone ai 1

National Response Center 1-800-424-8802
in D. C, 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condItIon
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator J

U.
A,

Signature. Jagna Nob - Date

TRANSPORTER #1 /A E.P.A. JD No.
Address
City state Zip _ Phone

Trnsporter N. 1This is to certify acceptance of the hazardous waste shipment. .

Signature_ . Date

TRANSPORTER #2 E.P.A. ID No.
Address
City State zip- Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

nature Date

PEATMENT/STORAGE/DISPOSAL FACILITY

.9 0 A LT -s C to It.if Ic pIan jfh hazardous waste for treatment , storage, or pose
-OILITY -5" Date

TRFJwnOTrD *1 rnnv CO&3I

K



THIS SHIPPING ORDER mus 's.-Ondlediain dfbyth l."tt "-""" MANIFEST DOCUMENT NUMBER

up -f-)I

TO: FROM:
T/S/D FACILITY C-IWl'Generator t' 0 PaIr we- If 4ba'Yt-.-1
E.P.A. ID Code NO. A 97A E.P.A. ID Code No. ISAM
AddrsAdrs i'o .
DstiainnOii

Addes 0 , * e L4 af *.w L*V AddressI W

Fs 
_ _ O)

trp r7ssJ
De 1 tsd-rppO~t- 116 ~/O/

PL C R SRQ IEho_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

NOTE,- Whers the rate Is depenent on ajflus. shipper, at requlred to state specifically in .rIetng -' u-o.t:--eel- - FREIG HT
the aurts or declared value of the Property. The *Wed or declared value of the ...pe..y lra.el .a .,ee.a . aee tin at..eoeu PREPAID
is horeby speofically stated by the shIpp. to be not exceeding

k $ ~ ParI

CHARGES
COLLECT

F-

T/S/D FACILITY 41/ CONTACT Nam Gl
E.P.A. ID Code No. Phone 47§t ""41*f
Address National Response Center 1-800-424-8802

Detiatonin D. C. 426-2675

This is to certify that the above named materials are proper y classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Genrator

TRANSPORT ER #1 ///44,* a - / at ndgZ E.s .P.A. ID No. 4 1A - 79 -Ow 5? J..'7
Adidress 2: n 7 1 It 7":nr'"? i Ajk-S
City W'2 f 1 V -State LA 1A Zip - Phone -A '" '

Thles to certif cc ptance of the hazardous waste shipment.
Trnsporter No. I

Add ass os

E.PASPID F Cod NEePA._______D__ Pon

cDin StateaZIpn Phone

This Is to certify acceptance of the hazardous waste shipment.A
Transporter No. 2

ignature Date

REATMENT/STORAGE/DISPOSAL FACILITY

T// AIIY Thi Is to certify acc noc c of the hazardous waste for treatment, storage, or

Signature -
V

TRIN lPnRTFP .1 Pnv ccc .G01



Piease print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST ,

1. Generator's US EPA ID No. Manifest 2. Page 1 Information In the shaded areas
|Document No. of } Is not required by Federal law.

3. Generator's Name and Mailing Address el-:i A, State Manifest Document Number

4(t/ 1 B. State Generators ID
4. Generator's Phone( )376 9// 4
5. Transporter 1 Conipany Name 6. US EPA ID Number C. State Transporter's ID 7(q

ec#4'e/( -4WA ' V0.6 ooc "S 7 D. Transporter's Phone ',7W - 1' ZO
7. Transporter 2 Company Name 8. US EP ID Number E. State Transporter's ID /VA

1- A F. Transporter's Phone 4'
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Cewito( LWad / _

C r , ( r ec H. Facility's Phone'

12. Containers ,13. 14, 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

o No. IType Quantity WtVol

t~~ffcn nnukh/rr - None

ATb.

0.

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that tie contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed;marked, and iabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations..

Date
Printed/T OdNa 1e Si t Month Day Year

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printd/Typed Name Sig Ature Month Day Year

o 18. Tran porter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E

19. Discrepancy Indication Space

F
A

WA-)kC-4 -8.

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 1 Date
IDate

Printed/Typed Name Signature Month Day Year
I I I

EPA Form 8700.22 (3-84)Style F15-6 Labelmoster, Chicago. IL 60646 (312) 478-0900

7V

Form Approved. OMB No. 2000-0404. Exp~a 71-6



HIS H. PPI I I ER '"'5 ."''-'"- " "

bn. d 1. . in.eI b e Penlt . atnH HIPPING~ OR ER At" A and retained by the Agont. MANIFEST DOCUMENT NUMBER

PNL-M-83-008 page 2

TO: FROM:
T/S/D FACILITY ld Generator Battelle - PNIL
E.P.A. ID Code No. - 9- - E.P.A. ID Code No. W\.89-000-8957
Address Ri d 9 Address Rirhland. WA Q995
Destination C nt; 119Ndfill chemicil trench Origin 324 Bidrg1300 Area
Phone Harlan Ba yton 37-3516 Phone Jeene Hobbs 376- 631

IPA

magnesium nitrate oxidizer UR 1474 0003 oxidizer

1 Flammable liquid n.o.s. (kesel.) flammable liquid UN 1993 D001 fmmble

4m Nitrate n.o.s.
(manganese nitrate sol.) oxidizer NA 1477 0003 oxidizer

PLACARDS REQUIRED
NOTE - Where'the rate Is dependent on value, shippers are required to state spocIfteallyIn arrino " ntne--oe FREIGHT CHA RGES

the agnewd or declarted valba of Itho property. The agreed or declared kalue of -=rph ,E.nwe eme. ~ - jPFREIDH CHARG ES
Is hereby specifically stated by the shipper to be not exceeding R COLLECT

ECV et o in a t a t e n at i . ais of i dsset th Stlt ft Lain. tine %ltra9,t11 de sid shows .nsdat oodEPAI. are re a. d oon ihe and .cniton .1 Oims r o
* uner tie conracI0 1. 1. c1." no.h .i..n c fatgya ai tnto, it got rouge 11-. 4 cipm .aet dat.,1o1 ita na onL gi ou, tos 1 4 dA snti I tinuial irda.gechs oe

A11 bit cit no elms and ceniin go the b t erIc o t t1 A ctiton V.E lI'ed ng. o A ngl.e . A .1 1 n .. eente e .F- .1b ..
...r.b c Aine ha sa tn gi it alln. bt of nn st nino. And codi .n i tine goerning IfassiticstIon 8 n soid gset And Conditi on. are hnr Sgms. to by ithner04fA a I W fcote t op nelf

A r h i t Inf..

T/S/D FACILITY-
E.P.A..ID Code No.r Address
rmAtinotInn

fnns, - CONTACT ame
Phone

] National Response Center

.a7n Mnhh
'e-C1 to5

1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly cjassifled, described, packaged, marked and labeled. and are in proper condition
for transportation according to the applicable regulations of the' Department of Transportation and the E.P.A.

Generator
Signature. A.n H1 ./ J Dte

TRANSPORTER #1 'E.P.A. ID No.
Address
City . .Statip Phone

Transporter No. 1 . This Is to certify acceptance of the hazardous waste shipment.
Signature_ Date

TRANSPORTER.#2 E.P.A. ID No.
Address -

City State Zip Phone.
This Is to certify acceptance of the hazardous waste shipment

ransporter No. 2
nature Date

REATMENT/STORAGE/DISPOSAL FACILITY

TWO. ACILTY noe of the hazardous waste for treatment, stdIage or dispo I

Sionatura. . 0 .- )ate__ _ .______._

TDADnDTrD #> rnnv C' C .LL

MIXIF11IXIJMM l (FnF~-,rth -Hia esel a n .1 1J 11111A IIII
I



WJIVA 31111 L~yI

THIS SHIPPING ORDER '- e"l'1.'fI'dJn.InIn%'.In ""e-" Parrott or It/eadrtie yIa"t MANIFEST DOCUMENT NUMBER

PPD-84-001

TO: FROM:
T/S/D FACILITY afl ?727-S Generator PU Prorptg Development Unit
E.P.A. ID Code No. WA7890008967 E.P.A. ID Code No.Wp7gqaoa0g67
Address Address 79.r579nn wpAt
Destination Origin
Phone Phone

- t".i' O . ' PRS IPN A EH ZR*LS 1 n I W.I I . WEGH LA E S 'IEU IED

1 Sulfurous Acid Corrosive UN1833 D002 Corrosive

3 Magnesium Nitrate Oxidizer UN1474 0003 250pd Oxidizer

. Sodium Phosphate ORME NA9147 NA 75pd None

. Sodium Nitrate Oxidizer UN1498 D003 75pd Oxidizer

6 Sodium Nitrite Oxidizer UN1500 D00 3 300 Oxidizer

I .itrate n.o.s.(Bismuth) Oxidizer NA1477 D003 100pds ixidizer
PLACARDS REQUIRED
NOTE - Whits the le Is daepndint on vali, s nippers am rmqumrad to state spicoifcally In writing "'-'"e - -- c"e a'. " "-u.- .a FREIGHT CHARGES

, tenreeoreclrevaueethproery.Thestpreadordecaralsd Idof the=rprya '..:~" wie~ml.n* R P I O L CIs hereby specilcally stated by lh shipper to i Wt ex eding

I Per I . e..s.. .. ....

und.' W e ailA i ae t ils il ldeyn aiddla. 'lo i n s n .eDlitr i a iddeslsto is t l : t ...i. ie

til attdit "oaad c~d I"osi In g-ning0 ci l icai nit dai0 h*1".41i .I 1. .h Ie n , WlW .. 11.vr. id
Sh~~~~f~~~rb Unrsh Wadla th~rt inla Isoitlls, wmt no11 It bllatlaig ainaan oniton ibtygoemINclellclot ndte ai eli ndcodido. i iiey ~'o I b tn hIII ri aceld orhiiu I

. GIT/S/D FACILITY-N/A
1E.P.A. ID Code No.
Address -
r.6tin tinn

CONTACT Name n. . 0Ez

National Response Center 1-800-424-8802
: in D. C. 426-2675

This is to certify that the above named materials are properly classif led, described, packaged, marked and labeled, and are in proper cond It ion
L r transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

-rotor -
Signature ..J, Date_ __ ___/__7-

TRANSPORTER #1 RHn Tra ItPnrtation E.P.A. ID No.oA7pspoonc7
Address
City .'tState /J-A/ Zip fi.:L Phone

Transporter No. 1 ThI is to tify ado ptance of the hazardous waste shipment.
Signaturer Date

TRANSPORTER #2 E.P.A. ID No.
Address -

City State i.Lz /, ip Phone 4 1
This is to r v k pt Co f t hazardous waste shipment.

Transporter No. 2
ignaturm-'- Date

TR A OITFR #1 irnpv

REATMENT/STORAGE/DISPOSAL FACILITY -

Is Is to certify cctany of the hazardous waste for treatment, storage, or isposa,T/S/b FACILITY 1slednt%'- .7 .9_ so'2 a .. _.. Date_

i

coc 92



Y SHIPPING ORDER uOd'tw , iiend elded by the Allen.t.

This document refers to

MANIFEST DOCUMENT NUMBER

PiL-&1-001- M
disposal request
gPI -2A-l_

TO: FROM:
T/S/D FACILITY Rockwell Hanford Operations Generator Battellc-P'"L
E.P.A. ID Code No. WA-39-000-89G7 E.P.A. ID Code No. d-N-dUJ-% /
Address Richand. WA 932 Address Richarn,. WA QV2
Destination Cenral Landfill - chemical trench Origin 377 fllda/30 Arcr
PhoneHarlan 0oynton 373-3516 I Phone '1, VU7--

Untt Tt I a. o 7 . fie

1 Waste corrosive liquid, n.o.s. corrosive materi UN176J D002 9 ' hazardous
1as te

(picrolonic acid, formic acid,& Vnadous formate) corrosive
(the Ilgi 1d han hnn ahenrha

PLACARDS REQUIRED ,.,nn

NOTE - Whe. the rate Is deoendent on value, shippers are r.quired to stat. apcicdly to riting , . ' FREIGHT
the agreed or deviated vol, of the properly. The agreed Or diclared vet, of the property jte. i nn ai ... e.uenw..nvum-...u-' r'.' PREPAID
is hereby specIlic.eIy stated by the shipper 1o be nol exceedling
S Pe .. ,

CHARGE
COLLECT

0:W ICCEIVEO. ne 01o. tine 1i~~lain and .t I n .1to .Ieto tie dated. he iu4 a N. t 0hsslits aig h roh eeI. bv.*prn odGet 0to aN raed (ntentedcniina ~inia
- pc~a nnan.nte.cn~n d e fn tedia, Indicated above which itd ".ri. (it. wor ter being rtd.nsodtvtootti oiitS aigm asnO .'.."aelnI oo n, ... tne rni.ne

bitt o0 tatn lain min iniinn d it.. gMt~' ctniia in n nthe do tCnt.ner.,..IdP -dlnn

end hi e t 
1 * 1 10,

±j~~gf~1 ~ 11h111m tufW e~r1i~u~IipI9ik~t INs~h± AtI
T/S/D FACILITY -ior

-a. E.P.A. ID Code No.__-
Address
Destination

-A
CONTACT Name 340-10 clbcl

Phone 1 1C'>;
-j National Response Center 1-800-424-8802

in D. C. 426-2675

This Is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature .aptir, Iinhf Dat / A 'y/ Jni la 1.

TRANSPORTER #1 - E.P.A. ID No.
Address'
city / . - ______7____Phone

Transporter N. 1 !This is to certify acceptance of the hazardous waste shipment.

Signature Date

TRANSPORTER #2 E.P.A. ID No.

Address
City

Transporter No. 2
o t rUntreDat-

- _ _State Zip Phone,

This is to certify acceptance of the hazardous waste shipment.

Date ~ ~ .,

WREATMENT/STORAGE/DISPOSAL FACILITY
is is to certify-acceptance of the hazardous waste for treatment, storage, or dlBTN

T/S/D FACILITY -i .De-
SIl tr/ Date-

TRANSPORTER #2 COPY

, I ,

.____

! 1VjjIOjI I I Ik'lI k

00C.



Internal Letter Rockwell International

lDale September 5, 1984 No . 65950-84-526

TO- n.n. O'qantarrnn tntevnam AdremSJ FROM: sNae O 8.e1nan.on Intnns Addite. Phoncj

M. J. Kelley L. F. Lust
271-B/200 East Solid Waste Processing

& Disposal Unit
* 3-4802

Subjec. APPROVED DISPOSAL REQUEST 10-33 (ROCKWELL)

Reference: Application to Dispose of Nonradioactive Hazardous Waste,
M. J. Kelley, July 23, 1984

The Solid Waste Processing and Disposal Unit has completed review of
referenced Disposal Request 10-33. The disposal method for these wastes
is outlined on the attached "Disposal Analysis 10-33."

All packaging, labeling, and marking of the waste materials shall be
completed in accordance with the prescribed instructions which are based
on Department of Transportation (DOT) Regulations 49 CFR 171-179. A
Hazardous Waste Manifest is required to accompany all waste shipments in
accordance with 40 CFR 263.

It should be noted that two drums of oil are designated for Offsite
Disposal as bulk liquid because the presence of trace amounts of PCB
preclude use on roads for dust control. However, since the PCB
concentration is less than 50 ppm, this oil is not regulated as PCB
contaminated.

24 Arrangements for transporting waste packages to the 2727-S storage
facility (for forwarding to offsite disposal) and for transporting non-
hazardous oil to Rockwell Road, Track and Maintenance is a generator
responsibility and may be implemented following compliance with Disposal
Analysis 10-33 instructions and preparation of the Hazardous Waste
Manifest. Contact A. D. Poor (6-1452) for transport arrangements.

Inspections by Rockwell of padkage content and integrity will be made as
required to certify that the waste is prepared in the manner designated
on Disposal Analysis 10-33. Failure to package in the manner described
in the Disposal Analysis 10-33 will result in suspension of disposal
privileges for the offending facility.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Analysis 10-33, please contact me.

L. F. Lust
Solid Waste Processing & Disposal Unit

LFL:ra

Att.

cc: D. R. Groth w/att_2.W_
A. D. Poor w/att

00G293



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: W5&9-T VwptbL
202 G"£go ll.. 1Vt:z.on
Rockwell

A. Generator's Name: C. Veneziano Phone: Address: 747 Bldg. p HEHF

B. Custodian's Name: Sa--a Phone: - Address: _Company:

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containers Sol. Liu. Gas- ------- -7641- ..

D.i octy.l. .Sebacate.- -... 0 Qal I d- I X

D. Have iowron)ate labels been affixed to containers? YES Not required

E Have *fforts l)een made to recycle (e.g.. excess) waste? -- no

F Has wa.- been irated in any manner? yes If so, how? Liquid made solid by vermiCulite

G. Storaq 'eoction. - -d - -

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the bdst of mv knowledge." Survey Card Number:

Date: 7-31-84

11. APPROVAL

A. Approved for disposal by Name:

Date:

B Packaging Requirements (specify)

C. Disposal Location:

(check one)

_r Phone: 3Y/ 1 Address Co

Signature:

fe0 <oo>o/ AWni2c, A-

Chemical Trench,

212-P (Storage).

Asbestos Trench,

Other

1TRAN'Sl' ITA!TlON/DISPoSAL

Try. r,r js N;;mi.' & ' t iA
r ...... ; . ..

ly
Phone: ____Address: ./~..& Z...Conoany-

/- 13

All.

A.

I

Generator's Signature: (g r
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In reply, refer to lettdr R84-2936SEP 0 5 1984

Ms. Cynthia Veneziano
Environmental Health Sciences
Hanford Environmental Health

Foundation
Post Office Box 100
Richland, Washington 99352

Dear Ms. Veneziano:

DISPOSAL REQUEST 10-43

Reference: Application to Dispose of Nonradioactive Hazardous Waste,
C. D. Veneziano, July 31, 1984

Rockwell Hanford Operations (Rockwell) has completed review of
referenced Disposal Request 10-43. The disposal method for these
wastes is outlined on the. attached "Disposal Analysis 10-43."

All packaging, labeling, atd marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
based on Department of Transportation (DOT) Regulations 49 CFR 171-179.
It has been determined that this is a non-regulated waste, which does
not require a Hazardous Waste Manifest.

Arrangements for transporting waste materials directly to the Hanford
Nonradioactive Hazardous Waste Disposal Trench is a generator
responsibility and may be implemented following compliance with
Disposal Analysis 10-43 instructions.

Inspections by Rockwell of package content and integrity will be made
as required to certify that the waste is prepared in the manner
designated on Disposal Analysis 10-43. Failure to package in the
manner described on Disposal Analysis 10-43 will result in suspension
of disposal privileges for the offending facility.

GC~c390



Rockwell
International

Ms. Cynthia Veneziano
Page 2
SEP 0 1984

Should you require further assistance regarding the disposition of
wastes listed on Disposal Analysis 10-43, please contact me on 3-4106.

Very truly yours,

L. F. Lust
Solid Waste Processing & Disposal Unit

LFL:ra

Att.

cc: 0. R. Groth
A. D. Poor



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

WI. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name Phone:74S Address: Z 7C mn any:

B. Custodian's Namet" : A C Co mpany:

C. Waste Description: (if more than five Items, attach additional sheets)

Generic Nan.e Total Type of Number of (Check One) Hazard ClassQuantity Container Containers Sol. Liq. Gas

2.

3.

15.

D. Have appropriate labels been affixed to containers? - Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? . C. If so, how?

G. Storage Location: ez-7t r ,4.o9

'" hereuy certify thiat inis material has been released by Raciation Monitoring (if applicable) and Viet P; On of this form I s
been completed to the best of my knowledge." Survey)Card Number: . 5c,

Generator's Signature _-_ L .. Date: 0 "1I Rqd Ve st
I-

I. APPROVAL

A. Approved for disposal by Name: G. R. coy Phone:S1.T31 Address2 -2 OMCo.: RoeXwc!1
Date: f22 A Signature:

B. Packing Requirements (specify): x; L 6dwe . 1 I i r

4ru d anA dCase-noo- ;A % A is 4Frk.
C. Disposal Location: Chemical Trench, Aabestos Trench,

(check one) 212-P (Storage), Other

11. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: -

* . Date Transported/Disposed:

C. Transporter(s) Signature:

Phone: _ Address: _Company

030392

BC-6700-174.1 (N-1-2)

Li 5

I



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A.

B.

C.

D.

E.

F.

G.

H-.

Generator's Name phO Y Addressn.>i t { ',Company: - .

Custodian's Name: . P.er sAA lfA 'Ss....Phone: 34177 -Address: IUli:z1 Company: .. 52ne .-
Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity container Containers so. uq. Gas

2.

3.

4.

Have appropriate labels been affixed to containers? _Not required

Have efforts been made to recycle (e.g., excess) waste? /v /,

HFs waste betn treated in any manner? Y13 If so, how?

Storage Location: /*. C /ie %- n Cetocc

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:
S

Generator's Siqnatut" / - Date:

11. APPROVAL

A. Approved for disposal by Name:Gt Phone,%3L.Address 77 o.

Date: 'A- I Al V-14 ;gaue:LIp

B. Packaging Rnquirement (specify) M A e IR v
U 7Aq* E)c-Ar; D2 t wors-K

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

l l. TRANSPORTATION/DISPOSAL

Transporter(s) Name:

Date Transported/Disposed:

Transporter(s) Signature: -

Phone: - Address: Company

0)0 , c2a

BC-6700.174.1 (N.1-82)

.12 1
C'

0

~'1

' 4 1

- I

A.

B.

C.

( )I



I.-,

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to:

Generator's Nam '_ _

Custodian's Name: lel s o i

Waste Description: (if more than five items, a

WS&DT
202-S/200 West
Rock well

5:t- -S. 6-re w.*
PhonM ~ Addres - - 1.I ,,r Company:

Phone:?ZI37L .. Address: jbS..... Company:

ttach additional sheets)

ta .

Sat, e1

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. Liq. Gas

2.

3.

4.

D. Have appropriate labels been affixed to containers? _ Not required

E. Have efforts been made to recycle (e.g., excess) waste? I A

F. Has waste been treated in any manner? Il n If so, how?

G. Storage Location: LF.. J3 /00 A c-tt

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been completed to the best of my knowledge." Survey Card Number:

*S Generator's Signatur l: '.. 4/-e-A-, . Date: i

11. APPROVAL

A. Approved for disposal by Name: eX Phone: 3 Address 06- Co.: 90RclQdsi

Date Signature:

B. Packaging Requirements (specify): t-

* nfe,-Revvs- or~t rn it) - Rree D /-Z,) r K.
C. Disposal Location; Chemical Trench. Asbestos Trench,

(check one) 212-P (Storage), Other

IlIl. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed: _

C. Transporter(s) Signature:

Phone: Address: Company

C00333
SC-6700-174.1 (N 1-82)

A.

B.

C.

~1
I



LA

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Nam: Phone: - Address: 7;e Company:

B. Custodian's Name: G l n' A A --n) Phone: 2.?J 7 Address: 1[00-6 Company: 5

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check Onel Hazard ClassQuantity Container Containers Sol Liq. Gas

. .... tt-

5.

D. Have appropriate labels been affixed to containers? _Not required

E. Have efforts been made to recycle (e.g., excess) waste? A /I

F. Has waste been treated in any manner? ,. 0 If so, how?

G. Storage Location: $0/M c c f / 1 0 C ZA c.c

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signatur . kz.-'4 Date: / / 'r

11. APPROVAL

A. Approved for disposal by Namee : Phone: Address Co.: 0.k C

Date: n, Sinature

B. Packaging Requirements (specify) Ti 

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed: _

C. Transporter(s) Signature:

Phone: Address: Company

Sc-6700-174.1 (N-1.82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Generator's Name;. _ hOn 2 tAddress: Company: Ic. -

Custodian's Name: I . A k 115 \ A "Jf. Phone: .2 z~ 7 Adress: Company: 5amn.

Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sd. Liq. Gas

2.

:3.

4.

5.

In

t.

~%I I

it

11. APPROVAL )

A. Approved for disposal by Name: Ph : -6 A sCo. C

Date id Signature: _ _ _ _ _ _ _ _

B. Packaging Requirements (specify): QOjhb h ct A l

*- Ooen a+en c r A t+ i 4D A/tnO-D vai 090 owrK
1 4-

Disposal Location:

(check one)

Chemical Trench,

212-P (Storage),

Asbestos Trench,

Other

Coc0 I

A.

B.

C.

D. Have appropriate labels been affixed to containers? _Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? 1 I'L If so, how?

G. Storage Location: / ZA. 1 A /0/ /D /-1 <
H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signat: r ,- Date:

C.

ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: - Address: Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:

SC-600-14.1(N-I.821

( V
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REQUEST TO DISPOSE OF NONRADiOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: LC A. . Phone:J 3 L;LZ Address: / i I'! /OIA.Company:A.LA L(

B. Custodian's Name: .__ Phone: Address: Company

C. Waste Description: (if more than five items, attach additional sheets)

Tolal Type of Number of (Check One) Hazard ClassGeneric Name Quantity j ntaner Containers Sol. Lio. Gas

D. Ha.- a;piow jte abels been af xed to containers? /J.5 Nor required

E. %- -'fo : n-nade to Pcvcie *k (. excess) waste? A/0

F. Has waste '-' :rejted n an\ manter' ALQ If so. how7

G. Stkage Locat-on

H. "I qreby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

bee, cormpietef to the best of my knowledge,- Survey Card Number:

Generator's Signature: Date: . - -

II. APPROVAL

A. Approved for disposal by Name: A J$ Phone:-&'36q AiAddressZ 2 .Z tkCo.:

Date: Signature: n Lj-e eU1

B. Packagin Requirements (specif -I

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). Other

fit. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: Address: Company

B. Date Transported/Disposed. -

C. Transporter(s) Signature: _---



CENTRAL LANDFILL
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4. An accurate estimate of the asbestos volume must be provided
formation:

Generator's Name:

Phone Number: -

along with the following in-

ItI

-3 d3 / 2 - 53,

Contractor Contracted By:

Location: A Z /

I have read and accept responsibility for
material.

Generator Name:

Date:

The above requirements have been

Landfill Operator:

Date: a

I,,r l4 he

Estimated Volume (ft3 ):
, I(

the above outlined requirements for disposal of asbestos

/t;-C
I,4f

met and the estimated volume appears correct.

S0

DISTRIBUTION: WhiiW- Generator Canary - Landfill Pink - IH&S BC-6700.194 (6.84)

000405

-The'industrial Hygibne& Safety Depirtriient (IH&S) of Rockwell Hanford Opdrations has'control
of asbestos management at Hanford. Accordingly; IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. - A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-

posure should be provided.

--K ASB3ESTOS DISPOSAL REQUEST

-2

DISTRIBUJTION: White '- Generator SC 709 (5-84>Canary - Landfill Pink - lH&S



The Industrial Hygiene'& Safety. Depatment-lH&S) of Rockwwll Hanford'O atins has control
of asbestos management aHanfod. ;Acordinjly,1_H&S hasiestablisHied The'folltwing disposal
requirements for asbestos at the.Central andfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos-eminating frorm dTRad iation Zone.

2. All asbestos material packaged for disposal muit be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental ortpersonnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: - Ai

Phone Number: - 323- 237-3

Contractor Contracted By: /4) tI p5SC&

Location: 2- 2-Cc C Estimated Volume (ft3 ): S

I have read and accept responsibility for the above outlined requirements for disposal of albestos
material.

Generator Name: /X

/7iDate:

The above requirements

Landfill Operator:

Date: I -

have been met and the estimated volume appears correct.

/2 (2
7S

77) 4r-

Pink - 1H&SDISTRIBUTION: White - Generator 0 0040, BC-670G-194 (5-84)

$BETOSISPOSAL REQUEST-

-

Canary - L.andfill



4

Contractor Contracted By: & zL_ ±J

.zoo4 .,to-tr'
Estimated Volume (ft3

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:

Date:

The above requirements have been

Landfill Operator:

met and the estimated volume appears correct.

/0
/6kDate:

1/CJ5Yiy

DISTRIBUTION: White - Generator canary - Landfill Pink - IH&S C00407 C

Location:

ESSTOS DISPOSAL-REQUEST

The Industri al Hygiene & SafetfDepa rtment (iH&S) of Rockwell Hanford Operations has control
of asbestos riarageriritt It Hanfoid. Ad~ordingfy, IH&S h§ established the followrig disposal
requirements for asbstos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbest6s particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: -37'/3

4



=--i aprintortype. (Formdesignedfor useon elite (12-ptch) typewriter.)

e N1FORM hAZARDOUS 1. Generator's
- "WASTE MANIFEST I

US EPA ID No. - Manifest
JfocumentNo.

*-FernApproved.OMBNo:2000-0404.Expires7-31-86

2. Page 1 Information in the shaded areas
/ off I- Is not required by Federal law.

x

Style F15-6 Labelmaster. Chicago. IL 60646 (312) 478-0900 EPA Fornn 8700-22 (3-84)

- CGO z1.0e
TRANSPORTER #1

T Generatts Name and Mailing Address Sg.XJ A. State Manifest Document Number

A3-0a /a v7 /z f B. State Generatoes ID
4. Generator's Phone( 7?74-__
5. Trans or 1 Compa n ae 6. US EPA ID Number C. State Transporters ID

)U" "t A - 2 947 D. Transporters Phone
7. Transporter 2 Company Na 8. US EPA ID Number E. State Transporters ID

- VF. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

e4A 7 f 00 0 81 4 7 H. Facility's Phone

12. Conta ners 13. 14. 1.
11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.

o W1 __________________________ No. LTYE Quantity WL~ol ______

T b.
0

C.

d.

J. Additional Descriptions for Materials Listed Above - K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. Date

Printed/Typ Name Sign onth Da Y

T 17. Transporter1 Acknowledgement of Receipt of Materials - Date
NSin tur 7th D Year

o 1. Transporter2Acknw gementof ReceiptofMaterials Date

Pril ITl Name SI n ture Month Da Year

19. Discrepancy indication Space

F
A
c
L 20. FacilityOwnerorOperator: Certification of receiptof hazardous materialscovered by this manifestexcept as noted in Item 19.
T -Date

ined adNa Signatu Mo th 5 Yew
5 r .1/z



*ABET t *. *t

-.4

Generator's Name:

Phone Number:

Contractor Contracted By:

A -.

,/ S9vcl

Location: n d cp r /oilt Estimated Volume (ft3 ): .~/t

I have read and accept responsibility for the above outlined requirements for disposal of asbestos

material.

Generator Name: -

Date: //- / P- 9

The above requirements have been met and the estimated

Landfill Operator: 4)9 l

Date:
t- ..

volume appears

DISTRIBUTION: White - Generator -Canary - Landfill _ Pink - IH&S 1C-6700-194 (584)

correct.

The Industrial Hygiene &aety epartment (IR&S) of Rockwlliarfod Operations has contre
-6f asbestosanfagernent I& i-anfordA~cardinigy I H&S has es!hblshed N6 flloing disposd
requirements for asbesto at the:Central Landfill Asbestos Trench:

1. A radiation release iust beobtained for any asbestds eniribting froma Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the followin g in-
formation:

-i e 9 '. ? - Y - 'S/

-



-ASSbISPOS YRtbUEST

The industrial Hygi e& Safety Departmeit (IH&S) of Rockweil HI *fordOptations has control
of isbestosnanagement at Hanford. tAccorrdingly; IH&S has 4iiblished 'the'followind'disposal

requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release most be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-

borne asbestos particles during transportation, handling, or burial.

3. All asbestos material muistbe doubled-plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestdi'particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must
formation:

Generator's Name:

Phone Number: _ 2

Contractor Contracted By:

Location: -2/2!-1 / /1\

be provided along with the following in-

Estimated Volurme (ft3 ): F

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:

Date: _ ___

The above requirements have been met

Landfill Operator:

and the estimated volume appears correct.

29
9gYt/:

Date:

DISTRIBUTION: White- Generator Canary - Landfill Pink - IH&S q -0 0 BC-6700-194 (5-84)

3

(-I



RADIAT1O ReLEASE
- ' S OS DISPOSi -

The Industrial Hygiene & Safety DepartmeriflH&S) Mn
of asbestos management at Hanford. Accordingly, .

requirements for asbestos at the Central Landfill A

1. A radiation release must be obtained for any ;-7 --

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: a

Contractor Contracted By:

Location R 3 o - Estimated Volume (ft9): r,

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:

Date:

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date:

DISTRIBUTION: White - Generator canary - Landfill Pink - IH&S BC-6700-194(5-84)



"ASBESTOS DISPOSAL ERtQUEST

The Industrial Hygien& Safety Department (IH&S) of Rockwell H0nfrd Operatinshascontrol
of asbestos management at2 Nanford. '-Accordingly,1IH&S has 6tablished thrfoowing 'disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestds material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must
formation:

be provided along with the following in-

Generator's Name:

Phone Number: -

.0
/..

3 - 2 P C<

-: C dContractor Contracted By: a

Location: ') // ) / y

I have read and accept responsibility for the
material.

Generator Name:

Date:

/ ..

Estimated Volume (ftt): /O z/.

above outlined requirements for disposal of asbestos

rt~. -A

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: Ac-_

/ t

Pink - IH&SDISTRIBUTION: White - Generator Canary - Landfill 00041t670194 (5&4)

'-

/

LA.. j

-C
IQ el

Date:



Thd lndustrial Hygiend & Safety Departnient(IHl&S) of Rockwell- Hanford Operations has control
of asbestos management at Hanford.? Accordingly4IH&S has established the following disposal
requirements for atbestos at the Central Landfill Asbestos Trench:

1. A radiation release rnust b6-obtained for dny-asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airbome asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestas volume must
formation:

Generator's Name:

Phone Number:

Contractor Contracted By:

Location: )2 I/ .1

be provided along with the following in-

Estimated Volume (ft): C

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: 6 -L , 4

Date: 0

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date: )/_ / 9 "4
V

DISTRIBUTION: White - Generator Canary - Landfill
- 000*117

00194 (sa)

ASBESTOS -DISPOSAL"'REQUEST

Pink - IH&s



- --- ASBESTOS DISPOSAE REQUEST .

The Industrial Hygiene & Safety Deprtment (IH&S) of RockWvel Hanfrd Operations has contrel
as beno -anagement at Hanford"Accodinly,H&S -s h s iished the followihg disposa

--rdiiffirements for asbestos at the Central Landfill Asbestos Trench:

A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

All asbestos material 'packaged for disposal must be thoroughly Wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude envir6nmental or personnel ex--
posure should be provided.

An accurate estimate of the asbestos volume must be provided along with
formation:

the following in-

~/Vo

(2' Estimated Volume (ft3 ):
zt-o>aP3 z5

Generator's Name:

Phone Number:

Contractor Contracted

Location: _r7 _

I have read anid accept responsibility
material.

Generator Name:

for the above outlined requirements for disposal of asbestos

(~ 2-AZ~I

Date: 6

The above requirements have been

Landfill Operator

Date:
-r

me t and the estimated volume appears correct.

7

q9A, -

- a I

DISTRIBUTION: White - Generator - Canary - Landfti4-. Pink - H&S

3.

17.

-. A

i

AC-6700-194 (5-94)



A!Sn STUS DISPOSA REQUEST

Thi lriutrial HyTien & SafMty"De mn't'(IH&S bfR6kdlI Hanliir&Op rations has bontrol
of asbesos mahagernent2 t lanf&rdf A eodindly lH&S haseiti.blished the foloWing disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. tAradiation'release must be obtained for any asbestos eminating from aRadtaationZone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along
formation:

Generator's Name:

Phone Number: 3) L O02

with the following in-

Contractor Contracted Byt4,t

Location: 4 AG Estimated Volume (ft'):

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:.

Date: /DQ434
The above requirements have been met and the estimated volume appears

Landfill Operator: P

Date:

correct.

A,
'-A

'/ -e

Pink - IH&S-DISTRIBUTION: .Zhite - Generator canary - Landfill
000415 C-670G-194 (5-8

'4-

.4

4)



The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford
of asbestos management'at Hanford. Accordingly; IH&S has established
requirements for asbestos at the Central Landfill Asbestos Trench:

Operations has contro
the following disposa

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: -

D. A. Prichard

376-0895

Contractor Contracted By: J. A4 Jones Const. Service

Location: 300 Area

I have ,read and accept responsibility for the above
material.

Generator Name:

Estimated Volume (ft3 ): 2 LUGGERS-2750 Lb. ea

outlined requirements for disposal of asbestos

J. K. Griseld

Date: 10-11-84 RM

Survey Card #o
The above require'ments have been met and the estimated volume appears correct

tLa dfil Operator: w C

Date:

- - r-- - I af;Mi Pink - IH&S

000416

A

W'ASBESTOS DISPOSAL-1 118WEST

l
l

2f1*1=-

BC-6700-194 15.94)



911 LY4 1, 1 0

iTHIS ISHIPPING CORDER rmL SSI4tWMAfrFEsT CO6iMnk; NUMBEMit

TO: FROM:
T/S/D FACILITY -Central Landflli Generare JAJOneeC5str5ton t vice Co.
E.P.A. ID Code No. .. E.P.A.ID Code No. ,z-W7qnnmAg 4'
Address - Address .t ,t, ytkagA Vq
Destination . - _ . . - Origin n ---- -- . : -.- -
Phone '-Phone ..n

2 Asbestos -ORK-C U013 2750 U YES

L. ERS Per Lu ger

E. -RED

P71 TLACARJ DSt RtOL~tL _______________U____________

NOTE a WhiO th. Mts Is ~endO.fl W vtuMe. "h ps .0Ak.0 .statfISedleAy Inrlaq I. -'* FREIGHT CHARGES
in.ae..o d.cs.~vsia .the pcwepny. t.e squad N SCI~d tt. .. V.. r-- -- '" PREPAID oLtEC

s Py aoIIcsiyer Mat by Oil - , 1,1 M -aM . .

Milk__ $ -wL 4n

Ii
h

nEiie.sbet st.csefcilf wl.Ieftlo;;=d=A=.a N it'Laq li.td.tb~ tt sna at' o. 5v15(cta~dcrtt~Eoas -.
S ., = 0s. ... ~ MIMI.cOO a. NAI t aO alstt.c aiLl. (t acT( Ii4 ula k4 11d0st- tansiYec. a oaus.lhea 0late 1w~.a.

Wian.aceu 1.a.,.ci w15.Mt 75Edi ...... ttattl tcol ic.oint .wati a* nm@04r - etI :i.It IIuIV*Cf 4ft.,IO5 -n
- S C.satt~..~.~e ayoIlli.= l at e~ltI aao ata ytnlses tl-w ".s' .f cr nt sb a.ttmlit'tt uj~ oottn '-
I~m'h. I tadtsltN. ~ehlo snioe.g~ttn5 .oan~caUo~J ai ifb qn f @.nnasc@so Iaf

S - * iMl m I m1ts a~I *3fmae

T/S/D FACILITY
E.P.A. ID Code No.
Address
Desti nation_

-J

2t'itt ltIUQI iHt1uI'Mlown Zttstifnhl

CONTACT: Name
. -Phone

National Response Center .1-800-424-8802
in 0. C. 426-2675

This is to certify that the above named materials are properly classified, described, paolcaged. marked and labeled, and are In proper conditiona
for transportation according to the applicable regulations of the Department of Transportatiot and the E.P.A.

gnatr J. K. Griswold V) I- 1-84

TRANSPORT fe I -P.A. ID No.

Address
rry -State ..r; lp. . ona

Thi Is to certify acceptance of the hazardous waste shiprnit. -
Transporter No. 1 *~~Ti st
Signature - ' Date - 'c/

TRANSPORE 42 4 - . LP.AkJDNo

r ---

This to certif acceptance of the hazardous waste shipment.
Transporter No. 2

TREATMENT/STOSAGE/DLSPOSAL .FACI ITY V

This I certify accepta e f the hazardous waste for treatment, storage, or -

sIgS urACILITY .t 
-

TRANSPORTER #1 COPY O00412I



j

4. An accurate estimate of the asbestos
formation:

Generator's Name: 4/4 Z

Phone Number:

volume must be provided along with the following in-

Contractor Contracted BY:

Location:

&ZA-1_ C

Estimated Volume (ft3 ): -

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:

Date: /0

The above requirements have been met and the estimated volume

Landfill Operator:

appeas correct.

4/

Date: -

DISTRIBUTION: White - Generator Canary - Landfill

Sa 4'i91PosA REQUEST-
Z.

the industrial Hygiene & Saftybe r e ( 8 f Roc all Hanford .Operations has'cntrol
of ~6sbestos mb na§emdnt it NanfordS At:6&dingly 1H&S has established the folloing-disposal

-requirements for asbestos at the Central UI dfill Asbestos Trench:

1. . A-radiation release must be obtaindd tor'any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

I0e 2_elff

Pink - IH&s 00041SBC-600-19 5 4



w

- -Th--t-- -~er--

4. An accurate estimate of the
formation:

Generator's Name:

Phone Number:

Contractor Contracted By: _

Location: _ -7 2- _ 6

asbestos volume must be provided along with the following in-

gz, .cl X

2- 4'.%

RqBel-k We_ 1

Estimated Volume (ft):3

I have read and accept responsibility for the above o lined requirements for disposal of asbestos
material.

Generator Name:

Date: 9A /;27
The above requirements have been met and the estimated volume appears correct

Landfill Operator

D te: ~-rt2 9---
?"v~~~

- ~ Art. --

V
'V

DISTRIBUTION: fhute - Generator
7 0 0 0 4 1 9 700194 (5;84)

.canary Landfill Pink 11H&S

f ts < r Oa tIEQ EST 7- ,.

Thali ustrial HyyIen& ti e t IIk li antorif eratonhn c ntrc
tnf sbst6i irfament-at Hanfird Aciordingly ,IH&S 'has' stablishedth fifovinedisposaI
requirements for asbestos at the CentraE Landfill Asbestos"Trnch

. A :rdiatior-release rmust -beobtained for any asbestos eininating from a Radiation Zone-

2. All asbestos material packaged for disposal must be thoroughly vetted to eliminate any air-
borne asbestos particles during transportation; handling, or turial.

3. All asbestos material must be doubled plastic bagged or Wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles.' A seal to preclude environmental *r personnel ex-
posure should be provided.



ASB~EST6rSDISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has control
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to
posure should be provided.

4. An accurate estimate of the asbestos volume must
formation:

preclude environmental or personnel ex-

be provided along with the following in-

Generator's Name:

Phone Number: -
203 - .(r' ~ A..

Contractor Cohtracted By:

Location:)0 ;2

I have read and accept responsibility for
material.

Estimated Volume (ft9):
C -Pt

the above outlined requirements for disposal of asbestos

'A'' -
IA-Generator Name:

Date: 5

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: [-
A' -- A ',,

Date: -

D1-STRIBUTION: White - Generator Canary - Landfill Pink - IH&S (I)0042 t .06
7 00l 4 ("41

I,! /
/- -



4 -

-r

0

Generator's Name:

Phone Number: -

&Aez

_.9- 2/ Si'
I I

Contractor, Contracted By:

Location: Estimated Volume (ft3 ):

I have read and accept responsibility for the above outlined requirements for
material.

zZ
disposal of asbestos

Generator Name:

Date:

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: 11 2E- . A
/ - - y -

-Date: Z2 72 v

DISTRIBUTION: White. - Geinrator canary - Landfill Pink - IH&S , , -6C700-194 (5-84)

0 0 0 4 a

-- ASBESTOS DISPOSAL REQUEST

The lnidustrial Hygiene & Safey DepartmnentifH&S) of Rockwell Hanford Operations has control
L-of asbestos management-af Hanford. Acordingly, IH&S has established the following disposal

requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particled.' A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

~ fOCtt

~r-Ze' -s

I--

'0 4k

il

I



ASBESTOS OISPOSAL REQUEST

The Jndustrial Hygiene & Safety Department (lH&S) of Rockwell Hanfotd Oierations has control
'of asbestos management at Hanford. Accordingly, IH&S has established thle following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thot-ughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos
formation:

Generator's Name: ..

Phone Number:

volume must be provided along with the following in-

J- -..
I --

'-I----.
I..

Contractor Contracted By:

Location:

I have read and accept responsibility for the
material.

Estimated Volume (ft3 ): 2 2

above outlined requirements for disposal of asbestos

Generator Name:

Date:

The above requirements

Landfill Operator:

have been met

C>/1(1

and the estimated volume appears correct.

-7.

Date: 1- /0 -

DISTRIBUTION: White - Generator Canary - Landfill - Pink - IH&S P 000422
SC-8700-194 (5.84)

1~

M, .1 C ,I



K .' ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has control
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: Dee Prichard / J. A. Jones'Construction Services Co.

Phone Number: 376-0895

Contractor Contracted By: J. A. Jones Construction Services Co.

Location: Boneyard 300 Area Estimated Volume (ft 3 ): 108

I have read and accept responsibility for the above outlined requirements for disposal of asbestos

material.

Generazor Name: J. K. Griswold

Date: 9-6-84

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date:

DISTRIBuION: White - Generator Canary - Landfill Pink - IH&S 086700194 (5 84)



Fa-ViIJlehIfi kE0L941t4
THIS tSHIPPINGORDER 'baf-flO ."-"" O -ll

kVA t 99

MANIFEST DOCUMENT NUMBERt

84-004 -Ti

TO: FROM:
T/S/D FACILITY Central Landfill Generator JA Jones Construction Services Co7," [
E.P.A. ID Code No. E.P.A. ID Code No. WA7890008967
Address Address am First St; -Richlndi WA qg4r
Destination Origin %nn Atpa
Phone Phone .. *g1 -

2 Asbestos aRM-Cl ______ IJI . !I22VIM

LUGGI RS Per Lu ger

PLACARDS REQUIRED
Note -WI.,.rII. V~t* 'ate flpflenlt ys valdmns -e ruquirse to . at seflhy In .ruing e n.. we a u n .-- FREIGHT CHARGES

theareeordelerevaleerthe resrty neareaer dclaed vlueempesty .---...--- .--- --------.-.. E"""" RE A COLLECTEC
I- apacnlcltily Mted by dn 'mIPoWp to : not *xcndlnr

s Pr - I..- ..

RECEIV6O tc ososallWl an slot iaatS 's eSt iI lLdnIls dy d-f,ltd fly.,n= Zt ga -1. a=atsntdcnst adsdti*c1ot,clsaon= unel~ nu~a ind.-ass ~~~ld wt atcnd E I* twfdlOdtVIatdAIScnc adlay ae-ctttotI l04l~ e SSOl C
&~M ~ cnrat n~a ~aytol nua acoatnya si dtnall. H-It li.otinl t .1MtoaatlMai~ n tstll osl o~hlon ittltll ora Sm.a~tal. f l --

- asyci.W awIaey, aM efy~it tsl asas~al na ahpta yI I a W a 1.4 My sai W eny tee sfyafist acne itet15t mhj d M.ll Un

I~'ftI I II ~flU ItF±1 El I'u j HZ111Wn Q

.. CONTACT NameT/S/D FACILITY
E.P.A. ID Code No.
Address

rM na4tintin
National Response Center .. *. 1-800-424-8802

in o. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator - I.
Signature .1 r? qir nld \ .. Date 9- 8
TRANSPORTER #1 -. S.P.A. ID No.
Address OR -Cr64 / w I -
City /V,;, / 1Q ; A State- Ld p 3 ;-hone (

T Is is c ceptance of the hazardous waste shipment.
Trnsporter No. 1c-7

Signatureo /"5"/0' Date Q - 7- 41Z

TRANSPORTER #2 6'1 E.P.A. lO No.
Address- eZLY.
Car Al /~g 4,
Cit y ( State..4t 4'' 'PhIonG

Ths istocertif cceptance of the hazardous waste shipment.
Sgnsorter No. 2 

-'-7

.5

rREATMENT(STORA

T/S/D FAC Y r
slonatUra . I

GE/DISPOSAr FACIlVTY
This Lano certify accepta of the hazardous waste for treatment, storage, or djoesVa-l.

-l 9 Date r ?

000424 -

P

I TRANSPORTER #1 COPY

4

VIEurtrY ESPONtmSIFORaaMTION

..-

I I



-- ASBESTOS DISPOSAL REQUEST

I The Industrial Hygiene"& SafetyDepa6rtmit (IH&S) of RockaeitHanfd
of asbestos management at Hanford. Accordingly, IH&S has established
requirements for asbestos at the Central Landfill Asbestos Trench:

Operations has 6ontrcl
the following disposal

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: _

Lee R. Harrington

6-7031

Contractor Contracted By: Boeing Computer Services Richland, Inc.

Federal Building, Room 528
Estimated Volume (ft3

3 cubic feet

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Nam

Date:

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date:- ,j I- Iz - 9 9

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S BC06700BC.4700 84

Location:



THISSHIPPING ORDER teB.*icf YANIPESTf)OUMENT ME

I

TO: -FROM:
T/S/D FACILITY ROCkwell tandfl Generator fLee r rringtan -

E.P.A. ID Code No. E.P.A. iD Code No.
Address Address 528 Fedei11 Ruilding / 7nn A
Destination - nekwpj1 landfi Origin -Fdrpnl Ri,1ding I 7nn Area
Phone - 376-1420 Dennis Poor Phone .-

3 ea Asbestos

PLACARDS REQUIRED
NOTE - W r. thert Is demedant on value. a nI rea quira d to W . shecIfIcallyinwritino |||ya -**|| |"|,'.. "-ea--- FREIGHT CHARGES

is a hntily spcilially slatw by lh. shipper to be not eac..ding

RE EVD aw= wa.,. M... -tieagre rdctdyaa ttepoeryai geo hwac~a a-i.("t OW RE AD CO L C
* $ Etl

- ESVO elc8t1wc ailaln m alyat t~ ae4 t sa.M it- alaoellbtv4.aa ft d.ae a gd(ot~msanclo 0 osst,
WR7g,0 hnw4.Mf WsOd diifl fucai hsewk ai s(U oda w 5 t d CoaeSebay1s .05df SSlseIo

w =r h !itscIsoo .aa I., it . 1.iac ilny t sa atlal1..ta r r .. otsaiea.am,. . l el..st a.into. tse .il o.e . ec

* f OYOf si Womy hs.4 ay ~ric o ai ris ditt~iA d s aCEMEtR-GEtNCYjseta ta - adhRy.Ie n ESMe t-O~ INFORMtsis tA-sjeTIO alN b '

T/S/D FACILITY-
E.P.A. ID Code No.
Address

J CONTACT . Naine.
Phon

INintionl Rnspnns Cntr 1-800-424-8802
estination in D. C. 426-2675

This is to certify that the above named materials are properly classifflp. described. packaged, mrked and labeled, and are, in proper cond tion.
for transportation.according to the applicable regulatI of t tment of Ts ation and the- E.P.A. -

-. e reguCJ! -

Generator
Signature Lee R. Harrin an Date August 10, 1984
TRANSPORTER #1 - E.P.A. ID No

City *4,ia?4 1, dtz-1.tit fi 4 C state_.z ,ip "7d97 hone,

rna n'sporter N. IThis is to certify acceptance of the hazardous waste shipment.

Sign ae . Date .1 Az

TRANSPORTER .F .P.A D No._ __/_
*Iddress. 1 -7
City State.. 6 asxZIp hone

Thl is to certify acceptance of the hazardous waste shipment. -
Transporter No. 2 -at
Signature- J at

REATMENT/ST6RA

T/S/D FACILT.
Signature

GE/DISPdSAL FACILITr

This o rtify acceptance of the hazardous waste for. treatment. storage, or s

TRANSPORTER #1 COPY -000426

Phone

All

D

I

7



-I ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: Dee Prichard / J. A. Jones Coast. Services Co.

Phone Number: 376-0395

J. A. Jones Const. Services Co.

Location: Boneyard 300 Area

I have read and accept responsibility for the above
material.

Generator Name:

Date: 3-15-84

The above requirements

Landfill Operator:

Date:- -

Estimated Volume (ft3 ): 103

outlined requirements for disposal of asbestos

J. K. Griswold .

h e been rmet .and' thestr'nated volume appears correct.

- /
'I' -

DISTRIBtITION: White - Generator Canary -L

Contractor Contracted By:

Landfill Pink -IH&S 00 4" -' B-600-194 (58)



9,67ARnni i§
THIS SHIPPING l b f n in. "In Ind* P "e"l.o n0 RHDE R C btittinn. i tlt ent. MANIFEST DOCUMENT NUMBER

84-003

TO: FROM:
T/S/D FACILITY Central Landfill Generator JA Jones Construction Services co.
E.P.A. ID Code No. E.P.A. ID Code No. WA7890008967
Address Address Sol 1st S, Richland, WA 99352
Destination Origin 3n Arpa
Phone Phone ?7 ;...N

2 Asbestos ORM-C U013 2750 1.E

Per Lug2er

PLACARDS REQUIRED
NOTE - Whiser the rate is dependent on value. shippers arm required to stat. specIftcally in writing * "-.----- FREIGHT CHARGES a

the agreed- declaredWvalueof tin y. Tbeagreed or declared value of tie property r .n - m .---- a..-..al.--.--.d"" PREPAID CO.LECTI
is hereby specifically stated by t shipper to M _ not exceeding j m
$ Par -- r

II RECEIVED . sinile to Iv. ciasifcetiona and tmrh n l.'n an,0 onee date .11 It.bae. M thIs Bill of LAIN. the proiydsc~e above sin eroaN.. o; c... eaicet as .et. Ic.Ne .. eNd coilo.f .. nela of
Pacages uRnown). ... te. e.sed. and deslitted as indicae Any.e which said carier line ward .a,, It eng ,jnsg~itdelodttcqota lN.. 1 ~tas5 seinle any Veic .r .11.rti lpaeasiiite l per 7

anyc t.le ... itaiil a -ee boatot salt. 4dlvrataidairtinitn li o. n ttle- elt aivin to. .Am . ,In a are otetu, toid d 1trt. i .lul .g .e e .to h tN~e .0 a

M.1 ..lain RN.~w aI I.dlit .Ell intl,, ,Nalcll. ao- the dat or andn.IiowteAnl.Nee

an ... ... ,.....

T/S/D FACILITY
E.P.A. ID Code No.
Address
nloutinntinn

CONTACT Name
Phone -

National Response Center 1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator \ Q
Signature J. K. Griswold l - Date 8-18-84

TRANSPORTER #1 .4- E.P.A. ID No.
Address-- /-r.C
City State / ; Zip Phone -

This is t certify acceptance of the hazardous waste shipment.
Transporter No.1 11A /~Dt '~'

Signature - - Date

TRANSPORTER #2 E.P.A. ID No

Address- / 7 / 7 'A a t 4 E.
City k Ce-t-.F -VStateL. I . Zip C ; t7Vbane_ --- -

This Is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date -

EATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
Si nnturn

TI C tortsfe the hazardous waste for treatment, storage, ordsosal

P1 7 _____a__ Date7-1

01 TRANSPORTER #1 COPY 0004 8

I

w
"a

Li

6

/17 -K S IFF5l



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos
formation:

Generator's Name: AM I Cf t-

Phone Number:

volume must be provided along with the following in-

E a 7- _M 4)

3- 35 'P

Contractor Contracted By: (A tU C

Location: /oo - 1

I have read and accept responsibility for the above
material.

Generator Name: qi t r d .

Date:

Estimated Volume (ft3 ): L/a0

outlined requirements for disposal of asbestos

S-/S-241

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

. Date:

K

/3 9 '1:; -'y

DISTRIBUTION: White - Generator Canary - Landfill Pink IH&S 096700.194 (5-S41

C

C-

4
Nt

<IA 7--

L



I I1i itI ±IM

THIS SHIPPING ORDER ' .ad 'by" t"Sinn MANIFEST DOCUMENT NUMBER

A /

TO: ( FROM:
T/S/D FACILITY ( j0,// Generator .

E.P.A. ID Code No. E.P.A. ID Code No.
Address Address i / 7 / :
Destination Origin A/ /
Phone Phone -377 - Z

PLCAD WREQUIRED

shi* O .. ,. RPE SHPPN NA EHZR LSa 10 a Se W -H

IS

r ____ _-

NOTE W lb. ole is dendaot on yalta. stpper ace requird bstatepcllicllynwvltig -t- ni:--n---- FREIGHT CHARGES
tins agreed or duclautl valuef trIs property. Tft agreed or delared value o theproperly ...- u-Yet nlw - .' PREPAID COLLECT

1Is"I'ery sPoncifially stal by thus shlbour to Is, Runt axemding
__ ParI ri

sat 3

RECEIVED. sieleci 1. too C laniticatilo nsod ninn In doieon 1 dtrlt.1 Wi t ain-ths. 061l in LadfIs..I. orolaymosis abo imsi arndid . -et.t mtttdIettoadca~itf 4cflSC

under trie noutrst sinus to cony to its usualh ca 0 owitey at said deilinat.it Wi tsdat. otheranietolmiver tomsatr ante o trouten tumsid detiel 11. t sutuallyanstas0tow a ter of l

bil01.14nnad odt.= inyw the~dnds ... ,Idi classd WicVi. tha batow datessi ..i asio'he

Stpg1'.1witty anailia thths.sal it Wtis.l c and ee ad ,.dii-1in.ieoonnQtis1tl.t byiv S ai .. , 5anddilonwo hitySoee t y hethlpt*0 amcdto hled
andi.. sasigis.

rwp;ISPONSwRINFRMATINM I

J CONTACT Name.
Phone

National Response Center 1-800-424-8802
in 0. C. 426-2675

T/S/D FACILITY-_
E.P.A. ID Code No.
Address
Destination

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator 7 /k%,r fls 1 Sta-T

TRANSPORTER #1 ---, E.P.A. ID No.

Address .. -. C I n
city State Zip pone

Thiss toertify acceptance of the -hazard; s aste shipment.
Transporter No. 1 T
Signature- - - Date

TRANSPORTER 2 -E.P.A. ID No.

Address /)1-
City :: tt hone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature 41ate9, Dat

REATMENT/STOAGE/DI&fPSAL lWAC Y
his is to certifc eptance of the hazardous waste for treatment, storage, otisp .

TVS/D FACILWfY . -
Signature - Date

TRANSPORTER #1 COPY C00430

P
!kLTENT Dif E[INAIeImm (EIIILHUaENCY' UN

I&

41

,11110 13
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I-
ASBESTOS 'DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos mtaterial packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos
formation:

Generator's Name:

Phone Number: -

1st]

volume must be provided along with the following in-

kCiciA

3,601

Contractor Contracted By:

Location:

I have read and accept responsibility for
material.

(tAAc

Estimated Volume (ft'):

the above outlined requirements for disposal of asbestos

Generator Name: _2/z rc-r 54Wq0.

Date: __

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date:

/$7A~ tt'
tfl io8a Aeei,

DISTRISUTiON: White - Generator Canary - Landfill Pink - l14&S
_ 000431

BC-67O0-194 (584)



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has control
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. . All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with
formation:

Generator's Name: J. A. Jones onst. Services

Phone Number:

the following in-

Gee Prichard

376-0895

Contractor Contracted By:

Location: oneyara 300 Area

J. A. JONES CONST. SERVICES

Estimated Volume (ft3 ): 1 __

I have read and accept responsibility for the above outlined requirements for
material.

disposal of asbestos

l -Generator Name:

Date:

D. ;A. Pricnard /

7-31 -d4

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: 'r( -

Date: 57'- ) - a

DISTRIBUTION: White - Generator

'C'

n 4

000402BC-6700-194 (5-84)Canary - Landfill Pink - IH&S



Ifififi1'if ftQE$ &i fliSA.
THIS -SHIPPING must be Ei nI ibts Pe'ci. br iORD 0E R Caution it hieolb etbokl. MANIFEST DOCUMENT NUMBER

84-002

TO: FROM:
T/S/D FACILITY Central Landfill Generator JA Jones Construction ServicescCo.
E.P.A. ID Code No. E.P.A. ID Code No. yA7RgqVflrflb7
Address Address gmn let qt jrihlAd JA WA
Destination Origin 300 ,.i
Phone Phone it

2 Asbestos ORN-C U013 2750 L3 7ES

-Per lug ar

PLACARDS REQUIRED
NOTE - Whine the rate ia depoeoent on value, shippeMs ar- r.quine to state specureicly a writing * * ".e n ." FREIGHT CHARGES

the agreed or declard value of trw property. Tine agreed o declarsd Ie s of the property r.- e .- e. .t.. - " PREPAID COLLECT
is hereby spwcilcally stated by the shippr to be not exceeding

$ Per _......:_- 0
RECEIVED, subjeti to Its ciassetcattn. A atnts itn caffS obts. MAW. lthe asus ci Iss al,1.1 Ladino. Its puoccus aici v n .... An. .. o..eeitd(onet n odto . atcme 1t

pao oes unsow. buars.. cosin. n ."tie .. ecAnd aboutelh sai, 'n.. (the .e crn. bnt w .e.t Ntouot toen Ao A n n"eanaceotot0pA"sseas oftin Ot.
snow Ine ""'rtt 903 tee carr.y SO IS Us. Pittc,.. delintiw at sid deshlen.eion l .nt. . n.A.. U nismte t.nie odtv SuisbWif - teoe 'n . 1ea .netetttAn... us insi11,t Sqesd As0 eac Rhn clef.

o. Any oW. seed propety ouilo, any orio A, said . moleI to .. no And A.( Ic panty at .Any 1live i.beIn Adl A, SY .d otnoenty. m..- to An ill. ts..~t ui sel let tn. Cis INs
bitt at .aen liA. ndnins en t.e qeani .ci.........tbn an. de.c sh., tt

Siun .11eel buonll Na -s lablltw with At7 The bittll mum erNa -Ad .anoses in the ac.niM Citselittan a%2tIe saed tessa il ~~ilan aenr oyi Aesed to by Ine Air9 Aubac . et

Y T/S/D FACILITY
E.P.A. ID Code No.
Address
Destination

CONTACT Nam
Phone

- National Response Center

MdRIM IIIIII

1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged. marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator Nfl U . . AitO~~ flaten
Signature A

TRA~NSPORTER #1 - /$ 4 <E.P.A. ID No._ ________
Address 9/ '/ tLr ~ p.~..lPoi

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1
Signature Date

TRANSPORTER #< E.P.A. ID No.

Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date

EATMENT/STORAGE/DISPOSAL FACILITY

T/S!D FACILITY
Signature

is is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Lw ?~ ~-*~ .. Date. Z

TRANSPORTER #1 COPY 000433

Tr
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PLEASE CONTACT SKIP MOONEY 3-3562

GENERATION: The Generator should complete Part I and forward this form to: Gft R
202 West qR-T r0.o oJ

A. Generator's Name: D . L. JACKSON Phone: 3-3622 Address20 2A/ 3 / 2 0 0 E Company: RHO
B. Custodian's Name: SKIP MOONEY Phone: 3- 3 56 2  Address:2 02A/l/ 2 00E Company: RHO
C. Waste Uescription: Of more than five items, attach additional sheets)

Total Type of Number of (Check One) Hazard Class(jonertc Name Quantity Container Contaiers So. LiQ. Gas

1 ASBESTOS LOAD LUGGER 1 XX I
2.

3.

4,

5

D. Have apor..oriate labels been affixed to containers? YES Not required

E. Have efforts oeen made to recycle (e.g., excess) waste? NA
F. Has waste been treated in any manner? YES if so, how? DOUBLE BAGGED &WETTED

G. Storage Location: 202A/DOCK #3
H. "I hereby certify that this material has been released by Radiation Monitoring.(if applicable) and that Part One of this form has

been completed to the lbe.st of my knowledge." Survey Card Number: SURVEY DUMPSTER FOR RELEASE ON
DAY OF PICK-UP.

Date: ~)Generator's Signature:

II. APPROVAL

A. Approved for disposal by Name: Phone: - Address - Co.:

Date: Signature:

B. Packaging Requirements (specify):

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) - 212-P (Storage), Other

'3

IlI. TRANSPORTATION/DISPOSAL

A. Transporter(sl Name: .

* B. Date Transported/Disposed:

C. Transporter(s) Signature:

Phone: . .K o~ddress:

'-Z-_ _LI

Company /of

000434
SC-6700-174.1 (N-1-82)



* Th /

~$ // (c

ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene'& Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal rrnt be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3.. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along
formation:

Generator's Name: 7-e J.

Phone Number: 3

Contractor Contracted By: -

Location: 3/3 0e k-

with the following in-

-/ / . R, 40 /

'2-J -

6( WC 0CAJ/

Estimated Volume (ft9):

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name: . 7 A--
V /

Date: / r- 0- 4 /

The above requirements

Landfill Operator:

Date: - ;

have been met and the etismated volume appears correct.

AO
a -*

DISTRIBUTION: White - Generator 000435

C

C' I

a

/02

Canary - Landfill Pink - lH&S BC-6700-194 (5-84)



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: -

A/n 34 Mci

39k-- 3_5$/dt

Contractor Contracted By:

Location: 3/ oc k

I have read and accept responsibility
material.

rN

AlC / <0e "/

Estimated Volume (ft3):

for the above outlined requirements for disposal of asbestos

Generator Name: A-

Date:

The above requirements have been met and the estimated volume appears correct.

Landfill Operator:

Date:

DC z
- / -7 Yq

'I

DISTRlBUTION: white . Generator 0-0040-6

C *

C

J e- 7-

7_ zo - or_ l

fcanary - Landfill Pink - IH S BC-670-19 (84



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: TT e g

Phone Number : 3

Contractor Contracted By:

Bfmw ,

-)] _j -- ,r

Location: ul(b% P #3040N r Estimated Volume (ft3 ): ApfioA 6 T

I have read and accept responsibility for the above outlined requirements for disposal of asbestos
material.

Generator Name:

Date:

The above requirements

Landfill Operator:

Date:

G-Rts,~ rIov,

have been met and the estimated volume appears correct.Q c

! -' I r 10-

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S 000437 BC-6700-194 (5.84)

1,7

4



ASBESTOS DISPOSAL REQUEST *

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name:

Phone Number: -

//7, 25T' 4/ ,o

?9C - ?q.)

Contractor Contracted By: 1/d~ /(ocr.t//

Location: 3/? OcJ t Estimated Volume (ft):

I have read and accept responsibility for the above outlined requirements for disposal of asbestos

material.

Generator Name: 4& 4 A ft
/ 6Xr

Date:

The above requirements

Landfill Operator:

Date: -

have been met and the estimated volume appears correct.

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S O Q4J '670oo.94s-4

1~

V,



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:

Generator's Name: -V/j c/

Phone Number: _ _-__ _

Contractor Contracted By: 7)S c'n-- e-. /. -

Location:

I have read and accept responsibility for the above
material.

Generator Name:

Date:

Estimated Volume (ft3 ): S/;

outlined requirements for disposal of asbestos

- / .4. _,

'7 /sw

The above requirements have

Landfill Operator:

been met and the estimated volume appears correct.

I

Date: 'H ;A

DISTRIBUTION: White - Generator Canary - Landfill Pink - IH&S C-00439 BC6700-194 (5-84)

C

- W,4/c

I



ASBESTOS DISPOSAL REQUEST

The Industrial Hygiene & Safety Department (IH&S) of Rockwell Hanford Operations has contrcl
of asbestos management at Hanford. Accordingly, IH&S has established the following disposal
requirements for asbestos at the Central Landfill Asbestos Trench:

1. A radiation release must be obtained for any asbestos eminating from a Radiation Zone.

2. All asbestos material packaged for disposal must be thoroughly wetted to eliminate any air-
borne asbestos particles during transportation, handling, or burial.

3. All asbestos material must be doubled plastic bagged or wrapped (6 mil or equivalent) to
eliminate any airborne asbestos particles. A seal to preclude environmental or personnel ex-
posure should be provided.

4. An accurate estimate of the asbestos volume must be provided along with the following in-
formation:4- Caclzi

Generator's Name: 0.ar' - t A ''4 ' A

Phone Number: 3 4'r6

Contractor Contracted By:

Location:

I have read an
material.

Generator

- Estimated Volume (ft3 ):

d accept responsibility for the above outlined requirements for disposal of asbestos

Name:

Date: L'l .A

The above requirements have been met and the estimated volume appears correct.

Landfill Operator: Y '.

Date: 7
/

. - - 1

-DISTRIBUTIoN: White -Generator Canary . Landfill Pink - lH&S 0 44 cC-700194 (5.84)

C.

~1

9W



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should comple

A f

"A. Generator's Name:

B. Custodian's Name: -', k -
C. Waste Description: (if more than five items,

te Part I and forward this form to: WS&OT
202-S/200 West 3
Rockwell

Phone: g 3 Address: 1 A ' Company:_

_ Phone: ID2 rAddress: -)'7Ia/.a / Company

attach additional sheets)

Generc Name Total Type of Number of (CheCk One! Hazard Class
Quantity Container Containers Sol. Up. Gas

1. re 4

2.

3.

D. Have appropriate labels been affixed to containers? /IL- Not required

E. Have efforts oeen made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? If so, how? 7i-- e Y- 6S .

G. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: /V #

, Generator's Signature: Date: C- -- L/

It. APPROVAL

A. Approved for disposal by Name: G, R . Phone: 3  Address . o k

Date: 9 Signature: 

B. Packaging Requirements (specify): ;

C. Disposal Location: Chemical Trench n Asbestos Trench,

(check one) 212-P (Storage), _ Other

Il. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed

Transporter(s) Signature:

Phone: Address: // pany b/Id

u /

- , - ["/
000 15 1Bc-6700-174.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

pt

GENERATION: The Generator should complete Part I and forward this form to:

Generator's Name:

Custodian's Name:

Waste Description:

WS&DT
202-S/200 West
Rockwell

W o. %A t. Phone:_23 ~Z3 ( Address: A-1 -c9-- Company: P 0

-o Phone: 3 -?M Address: '7\-C. Company: 4R\)

(if more than five items. attach additional sheets)

Total Type of Number of (Check One) Hazard Cla:sGeneric Name Quantity Container Containers Sol. Liq. Gas
'C' bdo'e.ta

0. Have app'r,prate labels been affixed to containers? _ _- Not required

E. Have efforts been made to recycle (e.g., excess) waste? flO
F. Has waste been treated in any manner? cg If so, how?

G. Storage Location: Z"1 .- C
H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: t. 10 S&/ 0  93'

Generator's Signature: Date: A - 5--Pg

/ V 6/

II. APPROVAL

A. Approved for disposal by Name: Phone: 3 6 Address 71 Co.:

Date: Signature: j ' 7

B. Packaging Requirements (specify): A4eA A ,

C. Disposal Location: - Chemical Trench, Asbestos Trench,

(check one) .212-P (Storage), Other

Ill. TRANSPORTATIOI/DISPPSAL

A. Transporter(s) Name:

B. Date Transported/Disposed:

C. Transporter(s) Signature: .

-_ Phon 37r 256 Address-2 2 L...) Company RI )

lt, 19,9 ,_ _ _

-C-6700-174.1 (N-142)

A.

8.

C.

a (AA



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 Writ
Rockwell

A. Generator-s Name: -X &5i b hone ?2 6Address& o omp any:

B. Custorvant. Nime: Phone: - - Address: Company:

C. Was:p. jut Js o'om (I ,ce than Iv, tems, attach additional sheets)

7 Type of Numoer of tChec, Ore-
; Quantty Container Containers to

D. Hav, dptur .. iate labels been affixed to containers? Not required

E. Have .ff-.,:, 1een made to recycle (e.g., excessi waste?

F. Has n.ste been treated in any manner?_6 If so, how?

G- Storage L, n: A ----- ------

H. "I herijy , tiy that thi material has been released by Radiation Monitoring (if applicaole) and that Part oe of ;hes Iom, 11,

-been compieted to the best of my knowledge." Survey Card Number:

It. APP80VAL

A. Appiove~d fr disoosal by Name: II- -Phone: t. Addre ,ss -CoC:

Date, Signature:--

B. Packaging Requttements (specify):

C. Disposal Loation: Chemical Trench, Asbestos Trench

(check one) __212.P (Storage). Other

Ill. TRANSPORTATION /DISPOSAL

4A. TransoorterIs) Name: Lr4 Phone: Address: 9 Com __

8, Date Tranjsj)rTed/Disposed:/

C. Transportrs Sintu7

C0044 SC.6700- 174.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part I and forward this form to: WS&DT -
202-S/200 West
Rockwell

Generator's Name: N2TE 1&-/hg. Phone: 6 Aft Address: .3Z3 Z3,nA,6.Company: OA/c

Custodian's Name: :;r-A N 6 07 Phone: f45/F Address: 73 a./ Ae. Company: W/C

Waste Description: (if more than five items, attach additional sheets)

Total Type of Number of (Check One) Hazard ClassGeneric Name Quantity Container Containers Sol. Liq. Gas

-AS&rA 6 .t# /er. PL As el. * 0Z

tf eA A 47on 14r,'c "7_ __ _ __

Have appiopriate labels been affixed to containers? Not required

Have efforts been made to recycle (e.g., excess) waste? /../ .

Has waste been treated in any manner? /\ 0 If so, how?

Storage Location: 9./ 3 Aopck / aetA

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: 2 746

Generator's Signature: A4j/r-, /n. p

V /
Date: - P - '

'V

I. APPROVAL

A. Approved tor disposal by Name: Phone: 2-3:3y Address 0--OA .: 90'Jk 2
Date: /21J34 Signature: a l

S. Packaging Requirements (specify): A116.
V ,

C. Disposal Location:

(check one)

Chemical Trench,

212-P (Storage),

Asbestos Trench,

Other

Ill. TRANSPORTATION /DISPOSAL

A. Transporter(s) Name: - / Phone: Address: 7L/eC ompany

B. Date Transported/Disposd

C. Transporter(s) Signature:

OOO~I4r

A.

B.

C.

D.

E.

F.

G.

a.

I

3
SC-6700-174.1 (N-1-82)



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PLEASE CONTACT SKIP MOONEY 3-3562

GENERATION: The Generator should comple

Generator's Name: D.L. JACKSON
Custodian's Name: SKIP MOONEY

Waste Juscriptiort: (If more than five items,

Geinneric Nome Total
Quantity

ASBFSTOSE

te Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Phone: 3-3622 202A/3/200E RHO

Phone: 3-352 Address 202A1/ E Company: _______

attah : additAddress: Cm
attach additional sheets)

Type of
Container

LOAD LUGG R

Number of
Containers

1

(Chck.OneG
Sol. LMg Gas

Hazard Class

3--___ IZrn___
4.

5. [ I _______ ______ III I ___________

__________________________________________ I _______________________ ___________________ 1Ii.~...........! _____________________________________

D. Have app- pitate labels been affixed to containers? YES Not required

E. Have efforts ueen made to recycle (e.g., excess) waste? NA
F. Has waste been treated in any manner? YFS If so, how? flonii F RAGFn & WETTED

G. Storage Location: 202A/DOCK #3

H. "I hereby certify that this material has been released by Radiation Monitoring.(if applicable) and that Part One of

been completed to the best of my knowledge." Survey Card Number: SURVEY DUMPSTER FOR REL

DAY OF PICK-UP.

Generator's Signature: Date:

this form has
EASE ON

II. APPROVAL

A. Approved for disposal by Name: Phone: 33671Address gWCo.: OC

Date: Sigi ture

8. Packaging Requirements (specify):

C. Disposal Location: Chemical Trench, Asbestos Trench.

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed:

C. Transporter(s) Signature:

honeO Addres(/ Company__-71 (10)C

000445
8C.6700-174.1 (N-1-82)

A.

B.

C.

I

/ 1 -



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.ENERATION: Th

A. Generator* Name:

B.

C.

Custodian's Name:

Waste Duscrcpron:

e Generator should complete Part I and forward this form to: WS&DT
202-S/200 West7
Rockwel

.- / Phone: I .Z Address: Comany

Phone: - Address: comp

(If more than live items, attach additional sheets)

c Name

2
k-i-

4,

tC

Total
Quantity

Type of
Container

Number of I check One
Contamners Sol. :1.3 Gas

Hazard Cass

____ I ___________________

~1

__ -__ 71111 I

D. Have dppioiate labels been affixed to containers? ' Not required

E. Have efforts jeen made to recycle (e.g., excess) waste?

F. Has waste ieue. treated in any manner? I If so, how? p4 /

G. Storage Luiaon: 2 2 c/ /2 1-2

H "I herebv :e tilv ihat this material has been released by Radiation Monitoring (if applicable) and that Part One of this form ha,

oeen competeid to the best of my knowledge." Survey Card Number: C4./

Generator s Sqewaure. .- Date:

11. APPROVAL

A. Approved tor disposal by Name: P- LzCx Phone: SzjLU L. Address Lo. C

Date: Signature:

8 Packaging Requirements (specify

C. Disposa. Locton. a Chemical Trench. Asbestos Trencn.

(check cnel 212-P (Storage), Other

IlIl. TRANSPORTATION /DISPSAL

A. Transporter(s) NaemPho Phone: O~ddress: LL7 Compa.ny

8. Date Transported/Disposed:

C . Transportet sI Signature: AY' m0 l Cjl

BC-6700-174.1 (N.1.82)

00010 f-

I -

I



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

t. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generators Phone: 3/- / !. /Address 4 Company:A

B. Custodian's Name: eiAf5 l/7t2.Al Phone 7 .. i 444 Address: l/ /.0.L Comoany:

C. Waste Description. (il more than five items, attach additional sheets)

Total Type of Number of ICheck O1n7r2d Clan
Gene.c Name (>,amity Cae Container, Sot. Lo.

13 Me rO-5( -CC

aHiv on- :e joets fleer a" xe(: to containers? f s Not~reoutred

- ~' - ad' 0 re:--C e -e . excessi waste

as .. aste :e,+ :'eated M an, manner)A &[3 If so. how

a e Loca:-. too- F* r9 Ze)r ec,
hereny certify that this mer aIm.as been telised by Radiation Monitoring (if applicable) and that Part One of this form has

ee ConoieQer. !o the best of mV knowledge." Survey Card Number:

S Sigat ns an -.ew.e:..A . Date: 5--3 - /

APPROVAL

r-A. Approved for disposal by Name: h A Phone:.3 S 2 -AddrsZ - .1Co2.:

Date I Signature:

B. Pa kagin Requirements (spec P71 torfZtet
~~AP5

. Disposal Location. -- Chemical Trench, Asbestos Tcench.

(check one) 212-P (Storage).. Other

ill. -TRANSPORTATION/DISPOSAL

A. Transoorter(si N;me: _. Phone. _ Address: Company_

*.- DateCTransported, Disposed.

C. Transporterisi Signature:

BC-6700-t74.1 (N. -2

-00447



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to:

A. Generator's Name: 4Z1 el Phone:2.N2 Y I Address: t :2

B. Custodian's Name: C 14.oA Mlz L .. Phone:. IjAS& Address: .Z
C. Waste Description: (If more than five items, attach additional sheets)

D.

E.

F.

H.

H.

WS&DT
202-S/200 West
Rockwell

Generc Name . Total Type of Number of (Check One) Hazard ::ass
Guantity Container Containers Sot Lb. Gas

2.

Have appropriate jabels been affixed to containers? E Not required

Have efforts been made to recycle (e.g., excess) waste?

Has waste been treated in any manner? If so, how? /w 4 24jI 10JY j e /,

Storage Location: :4!/0 1

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of nis form has

been completed to the best of my knowledge." Survey Card Number: T ?Q -74/

Generator's Signature: 0 Date:

It. APPROVAL

A. Approved for disposal by Name: G . 6Cx Phone: - Address222-z 0*1,0.: RCOcfe/
Date: Signature:

B. Packaging Requirements (specify): 1/ Lble. baa 4eA an

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: ho A dress: Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:

C/
(bQQ 4 4 8C700174A (N.1-2)

( .q
-71 a Company:

02'' / U{ Company:

Cl!



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should comple

Generator's Name:

Custodian's Name:

Waste Description:

MC THOMPSON

MC THOMPSON

(if more than five items,

te Part I and forward this form to: WS&DT
202-S/200 est
Rockwell

6-1073 1166/1100 ROCKWEL.
Phone:- Address: -Company:

Phone: Address: 116/1100 Company ROCKAEL-

attach additional sheets)

Total Type of Number of (Check One! Haro ass
Generic Name Quantity Container Containers SeE. Lig. Gas

' ASBESTOS GASKET 6 EA SACK 1 X FIBERS
2- ASBESTOS PACKING I iR SPO1 1 X FTRFRS
3. ASBESTOS PACKING 3 LB BOX 1 X FIBERS

Have appropriate labels been affixed to containers? YES Not required

Have efforts been made to recycle (e.g., excess) waste? NO

Has waste been treated in any manner? _ If so, how?

Storage Location: 1166 BUILDING, 1100 AREA BAY # 1

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this 'orm has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: W.W. TAYLOR Date: 4-12-84

I1. APPROVAL

A. Approved for disposal by Name: (y x Phone-:t3h 1 Address 21 / Co.: K t

Date: I Signature:

8. Packaging Requirements (specify): D 1. I ?ck 'V T-

C. Disposal Location;

(check one)

Chemical Trench,

212-P (Storage),

Asbestos Trench,

Other

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: 1x) 7Z u Phone: _o__'/_ Address: 7 / (cZ ompany e 0, 4".L

* . Date Transported/Disposed:

C. Transporter(s) Signature: _::)

0004 <r-C67OO-7-.1-

A.

B.

C.

D.

E.

F.

G.

H.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should comple

Generator's Name: _..

Custodian's Name: -.

Waste Description: (If

A. Prichard

A. Prichard

more than five items,

te Part I and forward this form to: WS&DT
202-S/200 We
Rockwell

.Phone: 6-0895 Address: 801 1st St. Company: JA Jones Const.

.Phone: 6-0895 Address: 801 1st St. Company: JA Jones Const.

attach additional sheets)

Generic Name Total Type of Number of (Check One) . Hazard Class
Quantity Container Containers SoFl. ioi. Gas I

Asbestos 3 Lugge-s Plastic X ORM-C

2 Bags

0. Have appropriate labels been affixed to containers? Yes Not required

E. Have efforts been made to recycle (e.g., excess) waste? No

F. Has waste been treated in any manner?_ If so. how? Double bagged in plastice ane wet down.

G. Storage Location: Boneyard

H. "I hereby certify that this material has been released by Radiation Mono 'g (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:\ f'

Generator's Signature: D00. C- Date: 412-84

[I. APPROVAL

A. Approved for disposal by Name: n Phone: 93 Address /40 o.: C16 t 1
Date: I ignature:

B. Packaging Requirements (specify): Po h ' iLA

C. Disposal Location:

(check one)

Chemical Trench,

212-P (Storage),

Asbestos Trench,

Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: e: Ph Address: Company.J q jzz L

B. Date Transported/Disposed: -

C. Transporterts) Signature: ? --1 I 7c'.. ..
/ If

BC-6700-174.1 (N-142)

A.

B.

C.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should comple

Generator s Name:

Custodian's Name:

Waste Description:

te Part I and forward this form to: WS&DT
202-S/200 West -
Rockwell

Phone:.3-4i In- Address: cgQ- A 4/6-sl Company: R 944

Phone: j/ Address: 7-5--C t-t&/Company: fl Wtf

attach additional sheets)

Total Type of Number of (Check One) I Hazard Ctais
Generic Namne Quantity C./Quatiy iner Containers Sol. Li. Gs

3.

Have appropriate labels been affixed to containers? .yt < Not required

Have efforts been made to recycle (e.g., excess) waste? A] A

Has waste been treated in any manner? VLkA If so, how? uit &4 .t>, winch4J< *.J y>9t t. <4.C<e

Storage Location; ' - C Zip' - y/

"I hereby :ertify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been conipleted to the best of my knowledge." Survey Card Number:

Generator's Signature: I-) Q .. 7
Date: 4 - :2 - Wq

11. APPROVAL

A. Approved for disposal by Name: G.f.- COA Phone:32' L2 Address222T2 o.: Q kiC
Date: 4/S/P Signature:

B. Packaging Requirements (specify): bnule uj Canfxo

C. Disposal Location: Chemical Trench Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: T? N C/ 5- - Phone: 3

B. Date Transported/Disposed:

C. Transporteris) Signature: J / -

/2 Address: 09-5 -- , Company z /i 0

000451
SC-6700-174.1 (N-14121

A.

B.

C.

D.

E.

F.

G.

H.

RD Glv g
3zfl y

(if more than five items,



THIS SHIPPING 0 R 0 E R "- i nm . in a Ininn bt """" OI MANIFEST DOCUMENT NUMBER

34--901

TO: FROM: f
T/S/D FACILITY Central Landfill Generator J. A. JONES CONST. SERVICE CO. I
E.P.A. ID Code No. E.P.A. ID Code No. ';-A78YU089b/
Address Address 601 15t. St. Richiand, W!A 99352
Destination Origin 300 Ar2a
Phone Phone -A

Asbestos Ou-C U013 2750 L) YES

Lug ers Per Lug er

PLACARDS REQUIRED
OTE - Wtte. sthe rat. Is deendm on vague, shippers ar, requi4 to statespcifIatyinwIting ,;,::; --i-ii--- REIGHTl

h. at"S ordecisi ud val u oit pro nt y. Th agrefl d.Clarld niu.OfthaPVOPery nt .i -t. - -- .'" "PREPAID

is hareoy specficatiy slted by ffs. shipper to be net nxcnding- .,

CHARGES
COLLECT r

[E
tn U?

RECEIVEC. ak~ tsC ~ etes d tu ift n al actn i. dat fh s. I f tis Bilt M Lialin. In hantogolyd.5Cvitl saov in aopant licondiiy, *.C.Ot 8a ioti (COotlant oN Conaltioncit Intan of

SSC 'a ovnsbtaq~~stocatyto'isutagpie.ohd. I ... a S aid.ifas.fOn . ts ts.1fe . todalsrt t t~I a tnaa i at. t snnold dasr tain t I mutall as 'at"Ec a tS

ill. ot. ... 10 S. . an con.1. OiwJ!n Iha onffl flo cial . i, 1ati on h oa . . siaa nt. . n .m . .i 1 .. '. an ii nNantni ntunni nil.. 'a .. 1
a" 1 .. Aa .~ c't~ ,ai- faani 2. . al inbletliigtao Edcoiii~ainla Oa. anfsslct,.as t1.ai ap ndcnitoi... alsya15 1ob h fltar1...d e hia

ti I IasslonM.

T/S/D FACILITY
E.P.A. ID Code No._
Address
Destination

CONTACT Name
Phone

National Response Center 1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator / '
not.

B
Signature A - a a

TRANSPORTE #1 /-' /'_E.P.A. ID No.

Address/
City -4 -State C_e 7n

This is to certify acceptance of the hazardous waste shipment.
Transporter No.1 ..I t

TRANSPORTER #2 E.P.A. to No.
Address
City State - Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2Date
Signature

REATMENT/STDRAGE/DISPOSAL FACILITY

T/S/D FACILITY
Thinp tqa.certify ao taIcyof the hazardous waste for treatment, storage, or d5osa1

~ ,a.;.-t. ,&(2Sno- _______________ Date -

TRANSPORTER #1 COPY OO"4sz

P

I

R ;(a

/ l 4
Sionatura

A nnil.q A S



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1 1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Generator's Name: &RVC& &0 Wki - Phone: Address: T r Company: t. A, ot

Custodian's Name: &rTo~o,4 SbtMvvr Phone: 941U(Ot Address: ?0.0.a 7b9 Company: r9 e, A. CTrA-T

Waste Description: (If more than five items, attach additional sheets) K WA.

Generic Name Total Type of Number of iCheck One) Hazard ClassQuantity Container Containers sot Lid. Gas

1 . s-c6 10. eJ. {., AA X

5.'bt 9*g 1 A_______________

Have appropriate labels been affixed to containers? A Not required

Have efforts been made to recycle (e.g., excess) waste? A A
Has waste been treated in any manner? bo&* fnl f so, how? V/ETT 60

Storage Location: 3 64h'oUn ero@ 300 AR /A

"I hereby certify that this material has been released by Radiation Monitori g (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: NV/A

Genera-tor's Stgnature: Ge Date: a

II. APPROVAL

A. Approved for disposal by Name: Y?\ 0 Phone: 3-3(%*____ Address22 -/. C.
Date: Signature:

B. Peaqagl Requirements (specify): A e F

N5-u)nriKo0 N \I4 I" ______t

C. Disposal Location:

(check one)

.Chemical Trench, Asbestos Trench,

212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported/Disposed:

C. Transporter(s) Signature:

Phone: - Address: _Company

000453 **""
F"4-.

A.

S.

C.

N I

D.

E.

F.

G.
H.

L \
.-- /



CENTRAL LANDFILL'
DATE:

JAJ CCNTRACTORS
OTHERS

HEDL
BNW
UNC
RHO
JAJ

CnNTRACTlRS VOLUME wit,- CONTRACTORS VOLL'1E-7A# --f ' CONTRACTORS VOLUME
FA5As7e5v c- !ll 7
Rsw< COrN t'
456e&tos : - A / if

94wf ( C/ i 3 '
d 5~4e Ps 2 3-/?4

(< a w<'/

A(/ RAO-'>
/G15 eef

IgS'l ccohA pe<v
As Ce e

Aut Cr, 4 cf ??'4 -?OOAe4 ___/) _________

bA97s$,t 997 A 6cCae P5

44(',A)<7 3%/-3110o4a. _44 P,15r-5

6 e50o5 3-

?,tne 4&z II nZ-lI

-I !9 - P

?ii C.>, -4r

A

t I -/- T r-/

( -7-3 i4/ -U:y;/--

DA A17 ' cpt7- 3e)A
1'5 eslZ' .3 - /--/-

-- /- r7A
,, A,- 4 ?o A0VA

SS6S S - i /?9

1 ~( t. -'L b ,ats

7es 6' 1- , Z/ / / 9 r'f

CA 7UT n T- 39' o eoo A

(AYCAA' 393' 3'o,
hsfl 65- t,,rqY'

- / _

AW A ewrIs

-I

S3*-rv cr

Oil 7 I 9 -T * f .200 rpr C i

__________________

015'%

V

ii-t- A.- f

fl - r6esro-s-5 9'

a,'

_____I I I__

A., 5- c v- 0?
I -TBAyf5

I pe"I

2-P<>&

n I
L7A - - 7 3 1/ n A&



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

p Nk ~-~7\ -.

GENERATION: The Generator should compi

A. Generator's Name: &REr 6KOUIlIt.

B. Custodian's Name: CTOOo0 SLOTv i&r

C. Waste Description: (if more than five items,

ie Part I and forward this form to: WS&DT
202-/ 2 00 .- 7
Rockwell 2

Phon -dress: Compa

Phone:%6dcIUS Address: R 1aM I Company: .&orre A. 0jA
attach additional sheets)

Total Type of Number of (Check On#) Hazard ClassGeneric Name Quantity Container Containers Sol. Liq. Gas

AS. -r6 0 TRuct nA\ i. P A EO A -A6Tos -

2.

3.

4.

.5.

D. Have appropriate labels been affixed to containers? Not required

E. Have efforts been made to recycle (e.g., excess) waste? A)

F. Has waste been treated in any manner? S01%!PsIAf so, how? WETT 60

G. Storage Location: 3641- I3N -800 I±REA

H. "I hereby certify that this material has been released by Radiation Monitor Lg (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: ae-c - Date:

11. APPROVAL

A. Approved for disposal by Name: kCl ox Phone: 3~3(7 Address 22 z.

Date: Signature

B. Pa agi Requirements (spacify): K ble aq e8 a 'O en fn oest

C. Disposal Location:

(check one)

Chemical Trench,-

212-P (Storage),

Asbestos Trench,

Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: Address: -Company

B. Date Transported/Disposed:

C. Transporter(s) Signature:

3 0.C-4700-174.1 (N-1-82)

000455

I'.



!)-

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE'

a Wo lic 3.
. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

(
Generator's Name: .61z.fe -Phone SLAddress: o 7 Company:

Custodian's Name: C A M.. f AL PhoneZC-//72 Address: .. .L k. Comoanv:

Waste Description: (if more than five itEms. attach additional sheets)

-~3)

Genwrc Name Total Type of Number of !Check One) Hazard ClassQuantity Container Containers Sol. Ip. 1 Gas

4.

C_

D. Have appropriate labels been affixed to containers? -c Not required

it i.iave efforts been made to recycle (e.g., excess) waste? hD

F. Has waste been treated in any manner? I z_ __ _ If so, how? f /d _ _Do_ aAX S__ _ _ _ JA__ C

G, Storage Location: -4P 14/

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: Z/- - ) /u ?)

Generator's Signature: O .4 Date: - 4W

II. APPROVAL

A. Approved for disposal by Name: G. .Phone:Th3J Address2 2Z 2WiiCo.: .frQ ''6

Date; A Ia4 Signature n%_ _ _ _ _

S. Packaging Requirements (specify): (h2AIJJAO,! a

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) - 212-P (Storage), Other

Ill TRANSPORTATION /ISPOSAL

Transporter(s) Name:/J iPhone:Address: ompany

Date Transported/Disposed: 4J<-r 721, ck 6z
Transporter(s) Signature: 41 0 I i- 2,y e

r

I 001 r- C7 8C.6700.t 74.1 (N-1.82)

A.

B.

C.

.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

a
GENERATION: The Generator should complete Part I and forward this form to:

Generator's Name:

Custodian's Name:

'st- De ,~jTon:

WS&DT
202-S/200 West
Rockwell

-
Fred Nunamaker Phone: 6-2638 Address: 300/3707-B Company: WHC
W. -. Biglin Phone: 6-3084 Address: 300/3718 Company: WHC

(ii more than five items. attach additional sheets;

:0ta Type of Number of (Check one Hazaro CiassQuanI : Contamer Containers Sol. L'o. Gas

Asbestos 430 Load Lugge 3 x

CU FT
3.

T~
_I-

I
D. Have aunpopr.;IPta iabels been affixed to containers? Yes Not required

E. Hdve efforts ,een made to recycle (e.g.. excess, waste? no
Has waste been treated in any manner? no If so. how?

G. Storage Locat-o- Alley, North of 384 Building.

H "I hereby certify that this material has been released by Radiation Monitorigg (if applicable) and that Part One of tbus form has

been completed to the best of my knowledge." Survey Card Number' .1-< T..

Generator's SiDnaturDate

1i. APPROVAL

. Aoproved for zI.sposal by Name:

Date:

2 Packagini R eavi.remrents (specify):

C. Disposal Location:

(check one,

Chemical

212-P (St

Phone:n: Address C221 tC.:

RADIATION RELEASE

REEL EASED BY.-
iAoIArioN MONiRING

IlIl. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: .- -

B. Date Transported/Disposed:

C. Transporterts) Signature:

Hanfora Engineering
Development Laboratory

Phone: Z AL_ / Address: /L7d Company..

I'-'--' 4' / 1/

00045?
SC6700.174.t (NT.82)

B.

C

ci
5,

I.



THIS SHIPPING ORDER must e le' il ftd '. ' ' ' ' . i In.' [l't' Pe"nc'u , 'i
C batbon, and retained by th Agent. MAN IFEST DOCUMENT NUMBER

TO: FROM:
T/S/D FACILITY RJHO Generator WESTINGHOUSE HAFIFORP C:4%NY
E.P.A. ID Code No. E.P.A. ID Code No.
Address Central Land 1i:1 Address P.O. fox "7 '7 ?ichlarA, IA 9352
Destination AsIPstns Trpnc Origin 38d qi3ifin l f.Ar
Phone 373-3679 Phone ,

3
Load ASIsS tos
Lusge -s

PLACARDS REQUIRED Asgbetos
NOTE - WMr thradependantonvai.,shppesarquiratascat spcticaiyinwriing ± .'zzmt.--------- FREIGHT CHARGESitagree drdelar vallwnt t propery. =hegraaedecanoaanaanaafumpey . -aa.anauae~." RE AD CO L C

Is hereby spaecIfcally stated by tha shipper to bt not exceeding nn-. n-I
th gadadcordvle i*wPtoaty Twan lodcrdbh ftpo ry nan.,.-lcnaIaa nk t. ~ IR P I O L C

RlECEIVED. smac to the ciastatiations aynd ats in act on lif. Sete Of tihe Isse 0* this, 6.1 at Ladae tnq. i siey described momn in annt anods aut.. eot as iwtad loansoh ams ea.e, in Wioltaim of
paceages unanoen). mata. consin. Mndtts atindicteod ,, which said carir (tm woen Mane tha,~ unetotd, mtmsa this conl*5cI la il Cnit " cmmt, aClmni ,Si i.1 t mmy

und ey sonteaet i;;;.t Cr IS fdt it usMPi. 0* adIje at Maid destination. It an its mout.. tamelss to Waine is matts canot os of,. roat so sand dasttehion. It in os .quaa a .t .rie t alt
oIsyc. sadpoeyoe alt or n printsid ost odsiainand as anto ay at any limit foreste In sit or may land prety, that evry saylce toshe maitoisd sii - SflS . . and s,Itt 0dngtntsdCOndtion ina ar em of .1 i.s.ci1tlO h d hat.0shiest.

Wdnrnlb aiestst-I aitri i li.stIa adn nt n odt'lsi aonr :ctais irad-sidtemdcniin -hsa qsdt yti.. - - 55hIai
and Iis manna. ls oa osutsi h oen hscae Si -a .12sn nd hne ;h h am admmn ~

T/S/D FACILITY
E.P.A. ID Code No._
Address

rflntinatinn

FI tt 2]Vr : 1Y R IFIPUNIKIF I 1 I41V I t

7 CONTACT Name
Phone

National Response Center 1-800-424-8802
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to.he applicable regulations of the Department of Transportation and the E.P.A.

enaneratrr/a

TRANSPORTER 1 -. E.P.A. ItNo. _ _ _
Address' i .'- , ,, , / ,..x

rcity m ' U -State4 A..zip '' /- A Phone

Transporter N. This is to certify acceptance of the hazardous waste shipment.
Signature Z /iDate 4

TRANSPORTER #2 E.P.A. ID No.
Address
City State - Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature__ Date

REATMENT/STORAGE AESP3*t2 FACILITY
S FThis is to certify ceptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY
Signature - . Date / 1

TRANSPORTER #1 COPY -00045&

I
Ab4

-19

'2 E



/2, 1D

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

I7.2-T-9.s/200 West
Rockwell

Generator's Name: / Phone: -7 ddress: - company: .774

Custodian's Name: 2 . A4i .- Phone: 6 12._Address: O Q 481E Company: . -J /1 C

Waste Description: (If more than five items. attach additional sheets)

Genric Name otai Type of Number of (Check One) Hazard C:assQuantity Container Containers, S (o. Gas

2.

5.

Have appropriate labels been affixed to containers? f Not required

Have efforts been made to recycle (e.g., excess) waste? -- 1.rArr44Z 4

Has waste been treated in any manner?.. . If so, how?

Storage Location: 44' A7~A

"I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: A jnr 4

Generator's Signature: C/ . A : ate:

11. APPROVAL

A. Approved.for disposal by Name: x Phone - Address Co.:

Date: aU Signare:

B. Packaging Re ir ents (specify): iue A U0 Ja c 12 m

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: )
Date Transported/Disposed: A/

Transporter(s) Signature: - .
A<A..;JA; A 111r-

Address> *i u mpanyV 4// -

I //;I- . V
~~2(/

~L' A l~cvThJ

8C-6700-174.1 (N-1-82)

000459

I--I

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

A.

C.

D.

E.

F.

H.

H.I

I
A.

B.

C.

/ - / r - li"Ale

r-



DATE:

A--

e- 5 - /05

c2 / E2 -0--4Z9-ce ,r 4 -

/,A e lre r t 4A ? 1,/3-J/

^ s~A a .4 Au 4, rUA R~ e, 5;7/o-t -

A QonEF

-- -&A r ntc

9qq gac <,

CENTRAL LANDFILL

IQ X'c s',

t

OTHERS
UNG
RHO

I :

- 4 *6 aof."71

(6 i ? eX

r - u A/'c' NTRA 6*OR P A// ~ ; ; g

I btc5t~

y-j

4 7 £AAa

4?~ 4'~o 2)LCo

-t I It f__ ___
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'6Ballele
Pacific Northwest Laboratories

August 27, 1984

Leonard Lust
From Jeene Hobbs

CHEMICAL DISPOSAL

Disposal request approval for #PNL-84-004, 25# of ether, is no
longer needed. This chemical plus 6 quarts of tetrahydrofuran and
7 pints of perchloric acid from #PNL-84-007, 1/2 pint of
perchloric acid from #PNL-83-020, and 4500 mL of 2-butoxyethanol
from #PNL-83-014 were exploded by the Richland Bomb Squad on
August 16, 1984. This information is provided to help you update
your records.

If you have any questions, please contact me on 376-1361.

/slw

000 61
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Rocwe.l Hanford Operations
Enerw Systams Groo

P.O. Box s00
Richland, WA 99352

Rockwell
International

In reply, refer to letter R84-3202
SEP 12 19J

Mr. C. R. McCarter
Kaiser Engineering Hanford Company
Post Office Box 888
Richland, Washington 99352

Dear Mr. McCarter:

DISPOSAL REQUEST 10-1

Reference: Application to Dispose of Nonradioactive Hazardous Waste,
C. R. McCarter, June 14, 1984

Rockwell Hanford Operations (Rockwell) has completed review of
referenced Disposal Request 10-1. The disposal method for these
wastes is outlined on the attached "Disposal Analysis 10-1."

All packaging, labeling, and marking of the waste reagents shall be
completed in accordance with the prescribed instructions which are
based on Department of Transportation (DOT) regulations 49 CFR 171-
179. A Hazardous Waste Manifest is required to accompany all waste.
shipments in accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storage
facility (for forwarding to offsite disposal) is a generator
responsibility and may be implemented following compliance with
Disposal Analysis 10-1 instructions and preparation of the Hazardous
Waste Manifest.

Inspection, of the waste pack'ges will be made by Solid Waste
Processing & Disposal Unit (SWP&DU) personnel as required to certify
that the waste is prepared in the manner designated on the subject
Disposal Analysis. After inspection, SWP&OU personnel will sign the
Hazardous Waste Manifest. Failure to package in the manner described
on Disposal Analysis 10-1 will result in suspension of disposal
privileges for the offending facility.

000162

4.



4.

IL

'S

Rockwell
Intemational

Mr. C. R. McCarter . - - .

Page 2
SEP 12 1%.

Should you require further assistance regarding the.gisposition of
wastes listed on Disposal Analysis 10-1, please contact me on 3-4802.

Very truly yours,

L. F. Lust -
Solid Waste Processing & Dsiposal Unit

LFL:ra

Att.

. , ... . ............ . , . .

0100.s3

- -



Page l of 2

Disposal Analysis 10-1

Offsite Disposal

Items listed on page 2, in the Offsite Disposal section must be
properly packaged and manifested for shipment to art offsite disposal
facility in accordance with the State of Washington law (Chapter
173-303). The Hanford generator has the responsibility for packaging
and shipping of the waste to the offsite staging facility, 2727-
S/200W. Offsite disposal shipments originating from. this facility
will be arranged by the Rockwell Industrial Hygiene & Safety Unit.

The waste generator must comply with the following requirements for
packaging, labeling and marking wastes for offsite disposal:

o In accordance with 49 CFR 173.24, waste must be packaged in
stong, tight, DOT-approved containers, unlesss otherwise
specified in this Disposal Analysis.

o The DOT hazard class label(s) specified in this Disposal
Analysis must be applied to the container. Labels may be
obtained from Rockwell Shipping (6-7768).

o The Shipping Name and the Identification Number, specified
in this Disposal Analysis must be marked on the container.

Compliance with these instructions can be accomplished by returning
the ammoniua hydroxide solution to its original jugs, capping the jugs
tightly, returning the jugs to their original fiberboard shipping box,
and ensuring that shipping name, number and label are clearly legible
on the box.

All hazardous waste must be accompanied by a Hazardous Waste Manifest.
.The manifest will be initiated by the Rockwell. Solid. Waste Processing
&.Disposal JUnti( N &DU).-. Bothr. thewste generator and a
representative ront SWP&Dtfwig ignth "Certificatio" bl6ckon- the
manifest after:labeling,-, marking- and inspection: are combleted- ;After
-the '"Transporter and- the "Treatment/Storage/Disposal.Fadility" blocks
have been completed and signed, the manifest will be returned to SWP&D
for filing and for distribution of copies.

9046



9 1 1 2

page J2 of.
~~~~~ . .. . . . . . . . . . -I ~

DISPOSAL ANALYSIS 10-1

DISPOSAL NO rQUANI ITYHAZARD CLASS ITEM NO SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER PerCONAINERS TYPE CONTAINtf

;! -lqOFFSITE DISPOSAL

Corrosive I Ammonium Hydoxide D002 NA2672 Corrosive '17 Plastic 1 galldh
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DON'T SAY IT --- Write It!

Toej9/ie 6 RAea

a

DATE-,,

fRoM L . &
~c4 Wad/e PI-crcs. 1 *Otes'n

(zwP4--bug

gia 4. 4, esy fC, nme)44 A9ed t7 krrAo
N8. co- i/dt Tc,< I
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to:

A.

B.

C.

WS&OT
202-S/200 West
Rockwell

Generator's Name: C.R. MCCAMER Phone: 6-2232 Address: FED/382 Company: KAISER ENGINEERL

Custodian's Name: C R MCCAR'WR Phone: .- A22 Address: ED/8 -Company: KAISER ENEER

Waste Descri;tion: tif more than five items, attach additional sheets)

Genetic Name Total Type of Numoer of (Check One) Hazard Class
Quantity Container Containers Sol. LQ. Gas

1. ni a 17 osal Pa;sti. t 17 X Comsive

2 .__

D. Have a'oroor ate abels been affixed to contairers? Ves Not required in cr1 biel oxes; one box made up.

Have effor:s been mace to recycle te.a., excessi waste? GSA urill nrt handle Axmxnia waste

Has waste een treatad !n any manner? If so. how? Pit hpnk in norlinpl hxes that they came in
from RHO stores.

4. "1 h'rehy ca-tify th3E ihis material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been =cmwpeted to the best of my knowledge." Survey Card Number: Not needed in Fed. Bldg.

G-ner:c:s Saa:.r9: s Date: Jum 14. 1984

11. APPROVAL

A. Approved for disposal by Name: Phone N 802- Address 54 5 Co.: P No

Date: C/"c /Y Signature:

3. Packaging Requirements (specify): e a +-

C. Disposal Location: Chemical Trench. Asbestos Trench,

(checx one) 212-P (Storage), kOther -72-'1 5

@ ail. TRANSPORTATION/DISPOSAL

Transoorter(s) Name:

3 Date Transported Disposed: -

C. Transporter(s) Signature:
£3 t ___

?hone: - Address: Company

000468

-. w.
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE -

. GENERATION: The Generator should complete Part I and forward this form to: -Wsaor- N 0T A an

20ZZ'ZkWe--. i

A. Generator's Name: B-Plant/J.D. Briuaq~one:3- 2 8 15  Address: 271-B Company: Rockwell

B. Custodian's Name: J.D. Briggs Phone: 3-2463 Address: 27-B/2lbB Company: Rockwell

C. Waste Description: (If more than five items, attach additional sheets)

Gerunc Name Total Type of Number of (Check One) Hazard CsOuant.tV Contain.r Contairs Sod. Lb. Gas .. .. ,.

. Lanthanum Nitrate 38 30 gaT* .3 ? I x Oxidizer
2- Trichloroethane * 5 Xgal* ORM-A

a _ _ _ _

A 4_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. iI________________
D. Ha-.e aopxoonate !abels been affixed to containers? YFS Not required

E. Have eflc--s been made to recycle je.g., excess) waste? YES (container not returnable)
F. Has wase been treated in any manner? No If so, how?

-:Ste L -a:o 271-B loading dock

H. "I he'etv ce-tify tna: this mate-'al has been released by Radiation Monitoring (if applicable) and that Part One of this forr has
bees cor' eted to the best of my knowledoe." Survey Card Number:. B 84 03 O08(attached)

* Rubber drums t
** Steel drums

Generator's Sgnatsre: 'gj Date: 3/27/84

It. APPROVAL -

A. Approvec for disosal by Name: H.C Bovnton Phone: 3-3516 Address 2 7 50-E Co Rockwell 

Date: 6-15-84 signature: -

B. Packaging Requirements (specify): Re\ec +T A AC r\ I

C. Disposal Location: X Chemical Trench. Asbestos Trench.

(check one) 212-P (Storage). Other

IllI. TRANSPORTATION/DISPOSAL

AL Transooteris) Name L) b L-e 9h Je:1 i 9X Address, (Co

B. Date Transorted ,Disposed: - - C
C. Trsmorwrs)sigature: 000469

SC47&I 74.1 6W-

t~



May 22, 1984
INam.. anutnon. IainM AOO. .sg
J. D. Briggs
271-B/211-B

It

4

a

Subject: . APPROVED DISPOSAL REQUEST 8-17

Ref: Application To Dispose of Non-Radioactive Hazardous Waste,
March 27, 1984, J. D. Briggs

The disposil method for chemical reagents listed in the referenced
applications is prescribed on the attached Disposal Request Analysis.

All $ackaging, labeling and marking of waste reagents shall be completed
ic- accordance with the prescribed instructions which are based on
Department of Transportation (DOT) regulations (49 CFR 171-179). A.
Hazardous Waste Manifest is required to accompgny all waste shipments in
accordance with 40 CFR 263.

Arrangements for transporting waste materials to the 2727-S storage
facility (for forwarding to offsite disposal) and transporting onsjte
disposal packages directly tb the Hanford Non-Radioactive Hazardous Waste
Disposal Trench is a generator responsibility and may be implemented upon
compliance with the stated disposal request instructions and Hazardous
Waste Manifest requirements.

Inspections by Rockwell of package content and integrity will be made as
required to certify waste is disposed of in the manner designated-in the
burial analysis. Failure to package in the manner'described in the
burial analysis will result in suspension of disposal privileges for the
offending facility.

Should you require further assistance regarding the disposition of wastes
listed on Disposal Requests 8-17, please contact the following Rockwell
personnel: .

D. D. Fischer Solid Waste Processing & Disposal (3-2491)

G. R. Cox Industrial Hygiene & Safety
(2727-S Offsite Shipment Coordinator)
(3-3679)

OOGWO

- Internal Letter Rockwell International

No .-
65950-84-334

FROM: (N-m., Ogntoq. tnt0aatMn. Phonej
D. 0. Fischer
Solid Waste Processsing &
Disposal. Unit

- 3-2491

0at:

O:

ii



Rockwell
Intemational

J. D. Briggs
May 22, 1984
Page 2

D. L. McCall

A. D. Poor

Material
(6-1651)

Transportation
(6-1452)

0. 0. Fischer, Engineer
Solid Waste Processing &
Disposal Unit

DOF/njb

Att:

cc: C.
D.
A.
L.

R.
R.
D.
H.

Cox
Groth$
Poor '
Rodgers w/-

000471



DISPOSAL ANALYSIS 8-17

ONSITE DISPOSAL - a) Lanthanum nitrate cjontaminated empty 30-gallon
rubber. drums (item #1) can be shipped, without triple rinsing, to
the Hanford Non-Radioactive Hazardous Waste Disposal Trench.

The following marking and labeling should be present, if it is
not already apparent:

o The DOT hazard class "oxidizer" label must be applied to each
container . -

o Each container must be labeled with the reagent shipping name
. and the identification number as listed on the Disposal

Analysis chart (page 3).

o Mark an identification number on each container which
correlates and with the Hazardous Waste Manifest.

b) Trichloroethane contaminated empty 55-gallon drums must be rinsed
twice with a suitable solvent and once with water. The waste
solvent and water must be properly dispo!itioned.. After-trjple
rinsing the drums they can be shipped to the Hanford
Non-Radioactive Hazardous Waste Disposal Trench.

The following marking and labeling should be present if it is not
already apparent:

o Each container must be labeled with the reagent shipping name
and identification number as listed on Page 3 of this disposal
analysis.

o Mark an identification number on each container which
correlates with the Hazardous Waste Manifest.

Since trichloroethane has been identified as an "Extremely-
Hazardous Waste*, according to Washington State law (Chapter 173-
303 WAC), the empty drums cannot be disposed of at the Non-
Radioactive Hanford Hazardous Waste Disposal Trench without being
tripled rinsed. If the triple rinse process is not compatible
with the ongoing operation then these empty drums must be
properly labeled and manifested for shipment to an offsite
disposal facility.

0.00472

- -~---. -- C -~ *--- -



.3
1

o Mark a package identific
minifest information.

ation number which correlates with the

* /

I

I1

000473

The Hanford generator has the responsibility for packaging and
arranging shipment of ERW to secure its delivery to the chemical
offsite staging facility 2727-S/200W. Further offsite EHW
shipment originating.from 272.7-S will be arranged by Rockwell
Hanford Operations. - . -

Instruction for packaging, labeling and marking:

o The proper shipping name Trichloroethane and ID # UN2831 must
be marked on each drum.

.:7
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HAZARD CLASS DISPOSAL
ITEM NO. SHIPPING NAME EPA N O ..NL EO r. CEANO. -ID. NO. LABEL CONTAINERS '

V

,)3itrate NOS
,1. WrLanthanum Nitrate 000 NA1477 Oxidizer 40

-

--9
'

"Vt

Ii-'.
rage .J. tf -.

PerOTAYPE QUNTITY Q
TYPE 1'

Oxidizer Rubber 30 gal.

Trichloro-
ORM-A 2. ethale' U228 UN2831 Hone 3 Stebi 55 gal.

-e . .

. - I

~1

I
*jI
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Pat I and forward this form to: -wSEvT-- -C Bqya iD
242-etee-wes, ;0D- 9 /11-4bY

A. Generator's Name: B-Plant/J.a. Bripnpione:3-2Sl5 Address: 271-B Companv Rockwell

B. Custoc an's Name: -D. Bri-gs Phone- 3-2463 Address: 27V-8/211-4 company: Rockwell

C. Waste Descrpticn. (If more than five items, attach additional sheetsi -

Totai- Type f Numnber of (Chack One) Hazard CasLuart.t, Conla-ne Contaaers Sol. Lici. Gas

anthanum Ni trite 1 ::8 30 gal* ' ,.3 '_- Oxidizer

21Tri chloroe thane I is-.. rtz x I* / ORM-A

D. Ha.e a:onate aor-s peer affxec to connaerers? YFS No: required

E..H . :-:sc, adle to recycie le.g., excessl waste? YES (container not returnable)

F. Hai v.sj :>e-. jr----d in an-i ma-:ner? No If so. how?

G. s-~ -- r.271-B loading dock

G. It a :17

.- l. "5. f-:::f -: tts mate,: 3: has be-n -eieased ov Radiation Monitoring tif applicable) and that Part One of this form has
be-c--ezec -aie best of my nwv g. Survey Card Numaer: B8 308atce

*Ruooer drums
*Steel drum

Geneitc,'s S atar- Date: 3/27/84

[-..____________________ _______________________________7

I APPROVAL.- --

A. ApoRow for disposa by Name: '-C. Boyntor- - Phone:3-3516 Address 2750L-E Co. Rockwell

Date: 6-11-84 Signature: z

B. Packa:j R-- Qmrents .. MecifYI Rei- 4n' /\ i ,A1, 1 up 9

C. Mcoosa. Locavon: X Chemical Trench. Asbestos Trenc-

twieck onel *. 212-P (Storage). Other

i. TRANSPORTATIOU/DISPOSAL

* \. T ra r wo - a- j N am e: _ _ _ _ _

.d. Daze T.i-;o W!ec Disposed: -__

C. Traor-m-Is Sranre:

Phone: Address:

000275

C-4700.-174.1 1.1-.4
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

* GENERATION: The Generator should complete Part I and forward this form to: Ws&tH 6.t Ea n-lon
?9260W 2756 --. //10

A. Generator's Name: B-Plant/J. D. Brig%,e. 3-2815 Address: 271 -B Company: Rockwell

B. Custodian's Name: J, 0. Briggs Phone: 3-2463 Aress: 27 1- 8 / 2 1 -BCompany: Rockwell

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sal. Liq. Gas

i. Lanthanum Nitrate a - 30 gal*.. .40 . Oxidizer

2.Trichloroethane 3 XW 55 gall 1. - ORM-A

2. -Fork Truck Battery 1 Batteiiv Case 7 Corrosive Material

D. Have appropriate labels beeii affixed to containers? YES Not required

E. Have efforts been made to recycle (e.g., excess) waste? YES (container not returnable)

F. Has waste been treated in any manner? NO if so, how?

Storage Location: 271-B loading dock

rl. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowled Survey Card Number: g 03 ' 5.,

ee rums kwl

Generator's Signature: Q Date: '
00 I

1I. APPROVAL

A. Approved for disposal by Name: /1./ on Ph one _7 57_ Address - 2 Co.: 40 ,

Date: 4-- 'r> -4- Signature: -

B. Packaging Requirements (specify): I///-1,A - 27.,AnU A A > .,P

1) A Ue4 " TXJ C.rU L 71M0fZL 4 Avtl-I. ZkIrX - Ye ,

C. Disposal Location: --- '__ -_ _ ...., ,

(check one)

lit. TRANSPORTATION/DISPOSAL

. Transporter(s) Name:

.. Date Transported/Disposed:

C. Transporter(s) Signature:

Chemical Trench, Asbestos Trendit

212-P (Storage), e ... Other rc

Phone: - Address: _Company

3C-6700-174.1 (N-1.8
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i Y±V4± 1 jZ., 411 INUIjr' ~~fij ii,

THI SHIPPING ORDER .. et M IcoidY filies .S . . I Sni,1cdll fieecl. i. 1.
On..'. "" "- te.rdygeeAe.

This document refers to
disposal request
4mua -pgmr.-

MANIFEST DOCUMENT NUMBER

PiiL-8-01- M - i

TO: FROM:
T/S/D FACILITY Rockwell Hanford Operat6ons Generator Battelle-PNL
E.P.A. ID Code No. WA-39-000-8967 i E.P.A. ID Code No. Ur -. l- /
Address Rlct-and. WA 7932 Address Richland. 1A "t?1,
Destination Lenral Landfill- cienical trench Origin 377 Rlda/300 Arca
Phonekarlan oynton 373-3516 1 Phone '-1 - -

1 Waste corrosive liquid, n.o.s. corrosive materil1 UN1760 0002 c;7, hazardous

(picrolonic acid, formic acid,& nadous formate) corrosive(tin iimir' hac hPon aknrbn _ _

PLACARDS REQUIRED .nn

agree - dec 0alue at p Tn egted decline a i he we-l .R.PA-D COLLE(
if Itre" lpecllIcally stied by the i peer lo be nus esaedinq

_ _ __M__ EVl friFE M * f14' EI

T/S/O FACILITY---~ CONTACT Nam 3.1ip
E.P.A. 10 Code No. Phorne7=]rn
Address National Response Center 1-800-424-8802
Destination In 0. C. 426-2675

This is to certify that the aboVe naeted inaterials am properl y classified. described, packaged. marked and labeled. And are in proper condition
for transportation according t e p atir ie ai t . lie a l b caut.. oi he Department of Transportation and the E.P.A.

Generater
Signature pleait Hat h Q Date Ill 1:Cv

ERANSPO TFR # F.P.A. Po No
Address N
eily Iati State IDp 42Phone

fTransportaon. g This to certify acceptance eatme hazardous waste shipment.

rnspratr N >.

Signature. A ) -/"' Date

TRANSPORTER #2 _E.P.A. 10 No.
Address
City -- State _ Zlp Phone

Transporter No. 2 This is to certify acceptane of the hazardous waste shipment.
Transportor No. 2 Dale 1i.s -.,-SignatureN FAIL

TREATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY is Isto certify-acceptance of the hazardous waste for treatment, storage. cr

Signature - / Date - 2-* - -.

00047 M'MTRANSPORTER #2 COPY- 7d,


